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Adoption Application 2023
(Please Print)
Name(s) of Applicant(s): _________________________________________________________

Address:  ________________________ City: ________________ State____  Zip Code________

Cell Phone:  ____________________Email:__________________________________________
Please list the names of all adults who currently live in your home: _______________________
______________________________________________________________________________

Do you own or rent? __________How long have you lived at your current residence? ________	

If you rent, do you have your landlord’s permission to adopt a pet:  _____________

Landlord’s Name and Phone: _________________________________________________

Do you plan to move in the next 12 Months? __________
If Yes, what will you do with your pet when you move?______________________________

Have you or anyone in your residence ever been charged or convicted of a crime:____________
If Yes – Please describe and include dates (Please note: Convictions for dog fighting or any forms of animal neglect or cruelty by the adopter or anyone in the adopter’s residence will result in a denied application):


Are you Employed? _____________
Name of Employer:______________________________________________________________
How long have you been employed there? ____________________

Do you have any children living in or regularly visiting your home:  Yes___ No____
If yes, what ages:______________________________________________________________

Do you currently have any pets? ______ Are your current pets spayed/neutered? ___________

Please describe the current pets you have in your home.
Dogs
Name_____________   Age________ Breed________________ Last vet visit_______________

Name_____________   Age________  Breed________________ Last vet visit_______________

Name_____________   Age________  Breed________________ Last vet visit_______________


Cats
Name_____________   Age________  Breed________________ Last vet visit_______________


Other pets (Please describe):______________________________________________________

Is/Are your pet(s) current on all vaccinations:  Yes____ No_____ Don’t Know_________

What monthly flea prevention do you use for your pet? __________________________

What monthly heartworm preventative do you use for your pet? ______________________

Please provide all information for any veterinarian(s) where your pet has/had been seen to obtain routine vet care (spay/neuter, vaccinations, HW test, HW preventative, etc.)
Name: _____________________________________  Pet(s) seen: __________________
Address: ____________________________________ Phone: ____________________ ___

Name: _____________________________________  Pet(s) seen: _____________________
Address: ____________________________________ Phone: _______________________


Have you ever had a pet before? ________________  Type/Breed?: ______________________
Please describe the outcome for that/those animal(s):


At which veterinarian did your previous pet(s) receive care?
Name: _____________________________________  Pet(s) seen: _____________________
Address: ____________________________________Phone:  _______________________

How many hours per day will your new pet be left alone?___________________________

Where will your pet be kept when you are not home?__________________________________

Where will your pet be kept when you are home?_____________________________________

Where will your pet sleep? ______________________________________________________

Where will you keep your pet when you are on vacation? ______________________________

Do you have a fenced yard? ________ If Yes, What type of fencing?_______________________

How do you plan to exercise your pet? _____________________________________________

Do you currently have a dog trainer or have you used one in the past? ____________________ 

If yes, please tell us their name and organization: _____________________________________

If no, would you like us to refer you to a trainer if your application is approved?  ____________

Are all members of your family aware of your intentions to adopt a new pet? ______________

Please complete this sentence:
I want a pet that will____________________________________________________________

Once adopted, your pet will require annual vetting on average of $400 or more a year plus any necessary emergency medical care. Are you prepared to provide this for your pet? _________

I certify that all information I have provided is true and accurate to the best of my knowledge. I am aware that all veterinary references will be contacted to verify vaccination history and spay/neuter confirmation for all of my pets. I understand that if I have knowingly provided false information on this application, it may result in the denial of my adoption and forfeiture of my adoption fee.   PLEASE CALL YOUR VETERINARIAN AND GIVE PERMISSION TO RELEASE RECORDS TO Remi’s upon completion of your application; we will call to verify and make sure pets are current and on monthly heartworm prevention!  Remi’s has the right to discard any applications that are not filled out in full or permission is not granted.

Signed:______________________________________ Date:_____________________________
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