All Sentient Beings Inc
268 Walnut Street, Lynn,

MA 01905

WishfulWhiskers2017@gmail.com

 Date:  _____________ 
                                                  The following is an agreement between the All Sentient Beings (ASB) and the adopting person(s) for the adoption of the following animal(s):
	Name of Animal
	Species
	Description

	
	
	

	
	
	

	
	
	


	Adopting Person(s)
	Name(s)-___________________________________________________________________________________________________

Address-___________________________________________________________________________________________________

Phone-_____________________________________________________________________________________________________


	Release
	I have read, understand, and will abide by the take home instructions provided to me by a ASB representative.

Adopters signature________________________

	
	I further agree that from this day forward, the adoptive animal/s are solely my responsibility. I release all Liability from All Sentient Beings.
Adopters signature_________________________Date___________

Print name______________________________________


   I/we (the adopting person(s)) agree to the following conditions for adopting the above specified pet (or pets) from ASB: (adopter—please initial each condition)

	Adoption
Conditions
	General Care of the Pet(s)                                                        adopter’s initials: _____
The adopted pet(s) will be adequately provided for with the basic necessities of food, shelter, medical attention and a secure and safe home.  Any future and/or additional vaccinations, etc., are the responsibility of the adopter.

	
	Spay/Neuter                                                                                      adopter’s initials: _____
All pets will be spayed/neutered before the adoption can be finalized.  

Vaccinations and Annual Care                                                      

	
	Vaccinations and Annual Care                                                adopter’s initials: _____
All vaccinations, including rabies, will be kept up-to-date annually, or as required by currently accepted veterinary practices and local laws.

	Adoption
Conditions
	Specific Conditions for Cats                                                            adopter’s initials: _____
· Cats adopted from ASB will be kept as indoor cats.
It is ASB’s policy that a cat will not be subjected to the trauma of declawing unless it is medically necessary.  Note:  This procedure is painful and traumatic and not in the best interest of the animal.

	
	Transfer of Ownership/Surrender of the Pet                          adopter’s initials: _____
If the adopting person(s) become unable to care for the animal, the adopting person(s) will notify ASB immediately.  ASB has the right to have the opportunity to find another home for the pet.  Ownership and caretaking of any animal adopted from ASB cannot be transferred to anyone other than the person(s) who has/have signed this agreement.

	
	Right to Verify Living Conditions of Adopted Animal                       adopter’s initials: _____
ASB reserves the right to follow up on every adoption to ensure that the animal is well cared for and adjusting to the new environment and to take possession of the animal if it is determined that 

· the adopter has violated or misrepresented any of the adoption conditions in this agreement, or

the animal’s living conditions jeopardize the safety and well being of the animal. This may either be a phone call follow up or a home visit unannounced.

	
	


	Terms for 
	Renters must provide ASB with a copy of the rental lease or other document ensuring that the landlord allows pets in the rented housing. 

 ASB rep initials:____________

	Homeowners
	Homeowners must provide ASB with proof of ownership, such as 

· a mortgage statement

· a tax bill, or

other (please specify) ____________________________________________.                 ASB rep initials:_________


	Rabies Disclosure
	There is an epidemic of rabies in Massachusetts and there currently is no test that can be performed on a live animal to determine whether the animal has contracted the rabies virus. 

All animals adopted through ASB are vaccinated for rabies IF they are old enough to be vaccinated before adoption.  However, this vaccination is not a cure for any rabies virus that the animal may have previously contracted.  adopter’s initials: _______


	Receipt
	Email Address: ______________________________________________________________ 
Would you like to receive email announcements from ASB? (Typically 1-2/month) ___ Y ___ N 
______________________________________________________ 
RECEIPT (to be filled out by ASB Representative) 
Received from person(s) named above and on the same date, a donation Paid by: ____ Cash _____Check # 
Amounts _________ Adoption _________Membership __________Other Total:______________ 
Signed: _______________________________________________    ASB  representative 

Please remember to join our FaceBook page for regular updates on available cats and upcoming events. In addition to helpful tips in keeping your cat happy and healthy. Please feel free to post pictures of your new family member as often as you like. 
Thank you for your contribution. It will help us rescue another Cat.


