PIKE ANIMAL WELFARE SHELTER
PAWS-006 ADOPTION APPLICATION
Please complete this application in full. Completing an application does not guarantee approval for adoption.
	Application Date
	________________
	Animal Applying For
	________________

	Staff Initials
	________________
	Application #
	________________

	Applicant Name
	________________
	Phone
	________________

	Email
	________________
	Date of Birth
	________________

	Address
	________________
	City/State/ZIP
	________________

	Driver's License #
	________________
	Emergency. Contact
	________________


HOUSEHOLD & PET INFORMATION
Do all members of the household agree to adopt?  ☐ Yes ☐ No
Have you adopted from a shelter before? ☐ Yes ☐ No
Do you currently have any pets in your home? ☐ Yes ☐ No
Current vet used ____________________________________________________________________________________________
Reference #1 Name and phone number __________________________________________________________________________
Reference #2 Name and phone number __________________________________________________________________________
	Pet Name
	Species/Breed
	Age
	Spayed/Neutered
	Current on Vaccinations

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ADOPTION QUESTIONS
Where will this pet be kept? __________________________________________
Approximate hours left alone each day: _________________________________
Who will care for the pet if you move or become unable to? __________________
Have you ever surrendered a pet to a shelter? ☐ Yes ☐ No  If yes, explain: __________________________
Have you ever been convicted of animal cruelty or neglect? ☐ Yes ☐ No
APPLICANT CERTIFICATION
I certify that the information provided is true and complete. I authorize Pike Animal Welfare Shelter to contact my veterinarian, landlord (if applicable), and references to verify this information. I understand that submission of this application does not guarantee approval.
FOR SHELTER STAFF USE ONLY
	☐ Reference #1 Verified
	Date: ______
	Initials: ____

	☐ Reference #2 Verified
	Date: ______
	Initials: ____

	☐ Veterinarian Contacted
	Date: ______
	Initials: ____

	☐ Verified all resident pets are current on vaccinations
	Date: ______
	Initials: ____

	☐ Verified all resident pets are spayed/neutered
	Date: ______
	Initials: ____

	☐ Landlord Verified (if applicable)
	Date: ______
	Initials: ____

	☐ Application Approved
	Date: ______
	Initials: ____

	☐ Application Denied
	Reason: __________
	Initials: ____

	Approved By: __________
	Decision Date: ______
	Animal ID: ______



Applicant Signature: ____________________________   Date: __________
Shelter Representative: _________________________   Date: __________
