CAT/KITTEN YOUR ARE INTERESTED IN:

ANIMAL KEEPERS RESCUE
485 MCGINNIS ROAD
ACME, PENNSYLVANIA 15610

(724) 423-5571

No-Kill, Non-Profit, All Volunteer Cat/Kitten Rescue

ADOPTION APPLICATION
Adopter's Name:
Address: City:
County: State: Zip Code:
Telephone: Cell:
Driver's License # Email Address:

(ONLY IF PAYING BY CHECK)

1. Why do you want to adopt a pet?

2. What do you think are the most important responsibilities in owning a pet?

3. For whom are you adopting the pet? Self children gift

4. Have you ever owned a pet before (in the last 5 years)? Yes no

a. If yes, what kind of Pet(s)?

b. What happened to the pets you no longer have?

5. Which of these pets do you still own?

a) Please describe any pets you currently own (type, age, sex, etc.):

b) Is/are the animal(s) spayed/neutered? Yes no




6. What is the name (and phone number, if known) of the veterinary hospital at which your animal(s) has/have
received care and vaccinations?

7. Do you have a different vet in mind for your new pet? Yes no

a. If yes, please specify:

8. How many people currently reside in your household?

9. Are there any children in the household? Yes no

a. If yes, what are their ages?

10. Do you own or rent your residence? Own rent

a. If rent, what is the name of the landlord and the phone number?

11. Will anyone be home during the day? Yes no

a. How many hours will the pet be left unattended?

12. When you are not at home, where will the pet be kept?

13. Are you aware of the AKR spay/neuter policy? Yes no
14. Are you aware of the AKR adoption donations? Yes no
15. Have you reviewed the AKR adoption agreement? Yes no

16. How did you find out about Animal Keepers Rescue?

Petfinder.com

Adopt-A-Pet.com

Petco

Friend

BY SIGNING | SWEAR THAT THE ABOVE INFORMATION IS TRUE

SIGNATURE DATE
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