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Pet Adoption Application and Profile

Date
Adopter Name Spouse/Partner
Address
City/State/Zip
Phone: Day ( ) Evening ( ) Cell ( )
Email:

1. Are you over 18 years of age? | | Yes | | No  How many children in thehome? | | Yes | | No Ages

2. Where do you keep your pets?

3. Is there a fenced-in yard? [ JYes [ ] No Other enclosure? | | Yes [ | No

4. Do you currently have other pets/how many? Cats Dogs Other

5. Do you agree to take your newly-adopted pet for a complete veterinary exam within 72 hours? | | Yes | | No
6. Do you agree to provide any necessary medical treatment at your own expense? || Yes | | No
7. The pet I want to adopt today will be mainly: | | A personal companion || Abuddy for my other pet

|| A gift for friend/relative || A guardian for my home or business | | Other
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. My familys lifestyleis: | | Active/Athletic || Relaxed /Quiet Other

OFFICE USE

SIGNATURE

DATE

OFFICE USE

Application: ] Pending ] Approved || Other

Rep initials:

Thank You For Helping Us To SAVE LIVES!




