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Legal Name: _______________________________ Spouse/Partner: ________________________ 
Are you 21 or over? Y or N 
Date of Birth: _______________  	Spouse/Partner’s Date of Birth: ____________________ 
Phone: _____________________________ Spouse/ Partner’s Phone:___________________________
Email: _______________________________ 
Address: ______________________________________
City:___________________________________ State: _______ 
Are you willing to have a Hero Rescue representative conduct a home visit? Yes or No 
Why would you like to participate in this program? __________________________________________________________________________________ 
Please list any animals in your household:
Name: ___________________	Species: Dog / Cat / Other 	Age:_____ Spayed/Neutered?: Yes / No
Name: ___________________	Species: Dog / Cat / Other 	Age:_____ Spayed/Neutered?: Yes / No
Name: ___________________	Species: Dog / Cat / Other 	Age:_____ Spayed/Neutered?: Yes / No
Name: ___________________	Species: Dog / Cat / Other 	Age:_____ Spayed/Neutered?: Yes / No
Name: ___________________	Species: Dog / Cat / Other 	Age:_____ Spayed/Neutered?: Yes / No

Are your pets good with other animals? ________ 
Your Veterinarian’s Name & Address: _____________________________________________________ 
Veterinarian’s Phone Number: ___________________________________________________________
We will be calling for a reference check - Please contact the vet and give them permission to release information to a Hero Rescue Representative. 
Living Arrangements: Rent an apartment / Rent a house / Own Home
 If you are renting, please provide your Landlord’s name and number: _________________________________________ 
Do you have a fenced yard? Yes or No  
How many members in your household? Adults: _________________ 
Kids/Ages: ____________________________ 
How many hours per day (at maximum) will animals in your care be left alone? ___________________ 
Please list two (NON-RELATED) personal references that we may contact: 

Name: __________________________________________________________________________
Phone number: ___________________________________________________________________ 
Your relationship: _________________________________________________________________

Name: __________________________________________________________________________
Phone number: ___________________________________________________________________ 
Your relationship: _________________________________________________________________

I acknowledge that all the information on this form is true and correct. I understand that any misrepresentation of any fact may result in the removal of the animal from my home by The Hero Rescue, Incorporated.
Signature:__________________________________________________  Date:________________
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