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Animal Adoption Application  
**All applicants must be 18 years of age or older and provide 

 identification showing your present address.  

Animal Information  

         Name:  __________________________________________________________ 

      Animal species:  __________________________________________________________ 

 Date of birth/Age:  __________________________________________________________ 

                      Breed:  __________________________________________________________ 

 Color/Description:  __________________________________________________________ 

                   Gender: ___________________________________________________________ 

Applicant Information  

                       Name:  __________________________________________________________ 

     Physical address:   _________________________________________________________ 

City/State/Zip code: __________________________________________________________ 

Mailing address (if different): __________________________________________________ 

                      Phone:  __________________________________________________________ 

                       Email: ___________________________________________________________ 

 

Which of the following best describes your home?  

House____ Apartment____ Condo ____ Mobile Home _____ RV ____  

Other _________________________  

Do you rent or own? _____________ * If you rent, please provide the name and phone number of your 

landlord so that we may ensure permission for this pet to live in your home:   

Name of landlord: _______________________________ Phone: _______________________ 

How long have you lived at this address? __________________________________________ Will your 

pet live at your physical address? Yes___   No___ 

              If no, please explain:___________________________________________________ 

Please list all adults and children living in the home and their age (use back of paper if necessary): 

____________________________________________________________________________________

______________________________________________________________Does everyone in the 

home agree with adopting this new pet? Yes___   No___ 

Does anyone in the home have pet allergies? Yes___   No___ 

 If yes, to what animal(s)? __________________________________________________ 
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Please describe all animals living in the home at this time including their species, breed, age, and how 

they are kept (use back of paper if necessary):________________________________ 

____________________________________________________________________________________

________________________________________________________________________ 

How did you hear about this pet? __________________________________________________ 

Please tell us why you would like to adopt this pet: ____________________________________ 

_____________________________________________________________________________ 

Have you ever owned this type of animal before? Yes___   No___ 

Please describe how you will keep this pet at home (indoors/outdoors, cage, hutch, habitat, etc.): 

____________________________________________________________________________________

__________________________________________________________________ 

Please tell us how you will provide exercise and stimulation for this pet: 

____________________________________________________________________________________

______________________________________________________________________ 

How will you care for your pet if you are out of town or away? 

_____________________________________________________________________________ 

 What veterinary hospital do you use?______________________________________________ 

Are you willing and able to provide regular and emergency veterinary care for your pet?  

Yes___   No___ 

Have you ever surrendered a pet to the local authorities (willingly or otherwise)?  

Yes___   No___      If yes, what were the circumstances? 

_________________________________________________________________________ 

 

 

 

I certify that my answers are true and complete to the best of my knowledge and I understand that any 

false claims may result in the application being denied. By signing below, I authorize Pawsibilities to 

contact my landlord to verify that I have permission to have animals on the property.   

I understand that by applying, I am not guaranteed any pet. My application will be reviewed by 

Pawsibilities and a representative will reach out to me to discuss further steps.   

  

 _____________________________________________________     ____________________ 

                                 Applicant’s Signature                                                                       Date 
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