
 

FUR THE VOICELESS 
   909-578-4938 |         Woof@furthevoiceless.org 

 

PET ADOPTION APPLICATION 
Thank you for your interest in adopting from FUR THE VOICELESS! Please complete this 

application so we can help match you with the right companion animal. 

ANIMAL INFORMATION 

Animal Name: ________________________________ 

Breed: ________________________________ 

Age: __________  Gender: __________  Rescue ID: __________ 

Date: ________________________________ 

APPLICANT INFORMATION 

Full Name: ________________________________ 

Address: ___________________________________ 

City: _______________ State: ____ ZIP: _______ 

Phone: _______________ Email: ________________ 

Date of Birth: _______________ 

HOME ENVIRONMENT 

Type of housing (house, apartment, condo, etc.): __________________________ 

Do you rent or own? __________________________ 

If renting, landlord’s name & phone: __________________________ 

Is your yard fenced? ☐ Yes ☐ No  Height: __________ 

Number of adults in household: _____  Number of children (ages): __________ 
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PET EXPERIENCE 

Do you currently have pets? ☐ Yes ☐ No  If yes, list species/breeds/ages: 

________________________ 

Have you owned pets before? ☐ Yes ☐ No  Describe experience: ________________________ 

Do you have experience with rescued, sick, or special-needs animals? ________________________ 

ADOPTION FEE 

Our standard adoption fee is **$200**, which includes spay/neuter surgery, core 

vaccinations, microchip, and general health check. This fee helps cover medical care, food, 

and supplies for animals in our rescue. Adoption fees are non-refundable. 

PET CARE & RESPONSIBILITY 

How many hours a day will the pet be left alone? ________________________ 

Where will the pet be kept during the day? ________________________ 

Where will the pet sleep at night? ________________________ 

Who will care for the pet if you are away or unable to? ________________________ 

Are you willing to provide medical care and yearly vaccinations? ☐ Yes ☐ No 

REFERENCES 

Please list two personal or veterinary references: 

1. Name: ________________________ Phone: ________________________ 

2. Name: ________________________ Phone: ________________________ 

 

 

 

 

ADOPTION AGREEMENT & LEGAL WAIVER 

I understand that the adoption of an animal from FUR THE VOICELESS is a commitment to 

provide lifelong care. I agree to provide the animal with proper food, water, shelter, medical 

attention, and humane treatment at all times. 

I agree that I will not sell, abandon, give away, or transfer ownership of the adopted animal 

to any individual, business, or other entity without written consent from FUR THE 
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VOICELESS. If at any time I am unable to care for the animal, I will return it to FUR THE 

VOICELESS. 

I understand that animals may have unknown medical or behavioral histories. I accept full 

responsibility for the animal’s actions and agree that FUR THE VOICELESS, its officers, 

volunteers, and affiliates are not liable for any injuries, damages, or losses caused by the 

adopted animal. 

I acknowledge that the adoption fee is non-refundable and that this agreement is legally 

binding. I certify that all information provided in this application is true and complete to the 

best of my knowledge. 

Signature: ________________________   Date: ________________________ 

Printed Name: ________________________ 

Thank you for giving a rescue animal a second chance at life!   


