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ANIMAL ADOPTION APPLICATION 
 

Adopter’s Information 

Name: __________________________________________________________________ Age: _________________________ 

Phone Number: _____________________________________ Email: _____________________________________________ 

Address: ______________________________________________________________________________________________ 

Do you Own or Rent? (Circle One)  

Note: Renters and/or those living in HOA communities will need proof of pet allowance  

If Renting, please provide landlords name and phone number: _________________________________________________ 

How many Adults live in the Home? __________________ How Many Children Live in the Home? _____________________ 

List Ages of Children if applicable: _________________________________________________________________________ 
 

Current Pet Information 

Do you currently own a pet?  Yes or No (Circle One)  

If Yes, please list your current pets, including the type of pet, age & name: ________________________________________ 

_____________________________________________________________________________________________________ 

Are your current pets spayed/neutered? Yes, No or N/A (Circle One) If not, why? ___________________________________ 

Have your current cats been tested for FIV/FELV? Yes, No, or N/A (Circle One) 

Please provide the name and phone number of your veterinarian: _______________________________________________ 

Have you ever had to give up or find another home for a pet in the past?  Yes or No (Circle One)  

If Yes, please provide an explanation here: __________________________________________________________________ 
 

About the Animals 

            Dog     Cat    Which pet(s) are you interested in? ____________________________________________________ 

What personality, traits, etc. are you looking for in your new pet? _______________________________________________ 

Where will your pet spend most of its time?  Indoor Only, Indoor/Outdoor, Outdoors (Circle One) 

If adopting a cat or kitten do you plan to declaw it?  Yes, No, or N/A (Circle One) 

How many hours a day will this pet be without human companionship? ______________________________________ 

I, the undersigned, hereby confirm that all the statements made above by me are true to the best of my knowledge. 

Applicant Signatures: __________________________________________________________ Date: _______________ 

Adoption Counselor’s Name: ____________________________________________________Date: _______________ 

Thank you for your interest in adopting one of our lovable pets! We will process your application as quickly as we can. 


