Hore Fur Pe+s

RESCUE

Thank you for your interest in a Hope Fur Pets!
Adoption Application

I am so excited that you want to make me a part of your family! Let’s make sure that |
am the right fit for you so that we are both as pleased as punch that | joined your life. ©

I have a few requirements for you to be my new family! You must:
O be at least 21 years old

make sure all the adults living in your household are in agreement to adopt me

be aware of the $295.00 adoption fee

be committed to spending money for my proper care for upwards of 15 years

be willing to take me to my veterinarian's office at least annually
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be accepting of me being needy, hairy and destructive at times (we all have bad days) 0

Today's Date: Name(s) of Pet(s) Applying for:

Breed: e Ia) -

«""\ ‘
{
Your Name(s): (gp)

Address: City:

State: Zip: County: Cell Phone:

Work or Home Phone: Email:

How much do you think it costs to properly care for me EACH YEAR including good quality food,
flea/tick preventive, heartworm preventive and veterinary checkups? $

What type of home do you live in? [] House_| Condo [] AparTmenTD Farm_] Mobile Home
Do you:D Oer RemE] Live w/parents (whd_] owr_] RenTD Live w/other (whd_] owr_] Rent)
Including yourself, how many people of the following ages live in my new house?

Age Range 0-3: 4-9: 10-17: 18-29: 30-59: 60+:

If you have ever had to give up a pet, please indicate the reason:




About how many hours a day will I be left without human companionship?

Will T spend most of my time
O Indoors O Outdoors

When you're not at home, I will be:
O Crated indoors O Free to roam the house
O Outside O Locked in one area of the house
O Other (please explain)

When outside, how will I be confined?
O Fenced Yard O Running Cable/lead line
O Electric fence O Stationary rope/chain
O Leash only (my new house does not have a yard so I will be walked whenever I go out)

What would you like for me to enjoy doing with you?

Q Walk _____ days/week O Do therapy work

Q Run____ days/week O Perform Agility

Q Hike ______ days/month O Be very calm around my kids

Q Bike _____ days/week Q Very active play with kids

Q Backpack off leash Q Very active play with another dog
Q 6o to a dog park O  Be my very chill lap dog

Please list all past and present pets living with you in the past 5 years (including pets kept
outdoors, caged or chained)

Where kept
Breed (if dog) or (caged/chained/in

Species (if not a dog) house/fenced

yard/basement)

Spayed/ | Lived with | Lives | Age at
Sex | Neutered | me for (# | there | Death (if
? (Y/N) years) now? | applicable)

Veterinarian's Name/Location

Please read carefully and sign:

By signing this contract, | grant permission to Hope Fur Pets to confirm any information provided in this
application. | certify that all information on this application is true and complete. | understand that Hope
Fur Pets reserves the right to deny any adoption application at its own discretion. | understand that | must
pay the adoption fee of $295.00 before | can take my pet home and that there is a 14 day trial period to
return my new pet if we aren’t a good fit.

Signature: Date:
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