
ADOPTION APPLICATION  

IN ORDER TO BE CONSIDERED FOR ADOPTION YOU MUST:

1. Be at least 18 years of age.                
2. Have a valid I.D. with current address  
3. Have your landlords name and number  
4. Have or select a veterinary hospital to take your new pet to 
5. Be the person responsible for the pet 
6. Meet Adoption criteria  
Under no circumstances will an adoption be approved if you have violated humane 
treatment of animal provisions.

Animal of interest:______________________ 

Breed:_________________________________ 

Age:________ Sex:_____ Color:___________ 

Driver’s license #: _______________________

Date:_____________ Time:________________ 

Foster:_________________________________ 

Home Checker:_________________________ 

APPLICANT Name: Age: Occupation:

Phone: (H) (C)           (W)

Email: (H) (C)           (W)

CO-
APPLICANT

Name: Age: Occupation:

Phone: (H) (C)           (W)

Email: (H) (C)           (W)

(239)438-0337      Craig@zenanimalsanctuary.org      1610 Standing Oaks Naples, Fl 34119



List the name, age and relationship to adopter of all people living in the household: 

Work

Do you: ___ Work full-time  ___ Work part-time  ___ Attend school  ___ Retired  ___ Other

Employer: _______________________________  Employer phone: ______________________

         Housing Situation 

⬜  Own ⬜  Rent**     How long have you lived at this location? ___ Years ___Months

⬜  Single Family Home ⬜  Townhouse 

⬜  Condominium You will need to provide a copy of the condo docs 
showing pet policies

⬜  Apartment You will need to provide the first and last page of your 
signed rental agreement, pet permission, and the 
apartment complex’ pet policies 

1. How many hours a day will your pet be home alone? ______________ 
2. Number of adults in your household? ____ Number of Children? ____ Ages: ________ 
3. Is everyone in agreement with adopting this animal? _____________________________ 
4. What size of living unit will you and your pet live in? ___ studio ___ 1-bed ___ 2-bed 

___ 3-bed or more. 
5. If rent, landlords name: ______________________ Landlord’s phone #: ______________ 
6. How long have you lived at your current address? ________________________________ 
7. If you move in the future, what will you do with your pet? _________________________

1) 
2) 
3) 
4)

5) 
6) 
7) 
8)



Please complete this questionnaire in it’s entirety. Incomplete questionnaires cannot 
be considered. Zen Animal Sanctuary is looking for permanent homes for the pets 
we place. If you are not prepared to accept a lifetime (companion animals can live 
15-20 years) of loving commitment to an adoptive pet, please look elsewhere. 

The following statement is required by Florida Law. If “necessary sustenance or shelter” 
fails to be provided for it is considered an act of criminal animal neglect (Fla. Stats. Ann. 
828.12 (2018)). Law enforcement officers, animal control officers, or agents of the local 
humane society may take custody of any abused or neglected animal. The owner will 
be entitled to a hearing, where the court will decide if the owner is fit to provide proper 
care of the animal and regain custody. (FLA. Stats. 828.073.)

I understand that, if I adopt an unaltered dog, it is my legal  
obligation to have the dog altered, at my own personal expense,       ◻  Yes   ◻  No 
within 30 days after the animal reaches six months of age.  
________________________________________________________________________________ 
I understand that I must send proof of alteration to Zen Animal           ◻  Yes   ◻  No 
Sanctuary within seven days of sterilization.  
________________________________________________________________________________ 
Have you read and understood the Zen Animal Sanctuary Adoption  ◻  Yes   ◻  No 
Information Sheet?  
________________________________________________________________________________ 
Are you aware there is a $50.00 (Cash & certified funds only)            ◻  Yes   ◻  No 
non-refundable adoption fee for the pet you are considering?

Personal/ Medical

1. Why are you interested in adopting a companion animal? Check all that apply.  
      Gift ◻    Companion for another pet ◻    Replace previous pet ◻    Mouser ◻     
      For child ◻    Companion for me ◻    To breed ◻    For protection ◻



2.   For how long have you been considering a companion animal? ___________________ 
3.   Where else have you looked for a companion animal? ____________________________ 
4.   Are you willing to take responsibility for a pet for the animal’s entire life (10-20 years)?  
      ___ Yes  ___ No 
5.   What would be unacceptable behavior which would cause you to give up your pet?        
      _____________________________________________________________________________ 
6.   Is this your first companion animal? ______ If no, please list CURRENT PETS and PETS                
      YOU HAVE OWNED IN THE PAST: 

Personal/ Medical

Type/
Breed

Pet’s 
Name

Kept 
Where

Age Neuter
ed 

Sex Still 
Own?

If no, 
Why?

Where 
is the 

animal 
now?

YES 
NO

YES 
NO

YES 
NO

YES 
NO

YES 
NO

YES 
NO

YES 
NO

YES  
NO



By signing below, I certify that I am 18 years of age or older, the information that I 
provided is true and that I recognize that any misrepresentation of facts may result in 
my losing the privilege of adopting a pet. I authorize Zen Animal Sanctuary to 
investigate all statements made in this application. I also understand that adoption 
may be refused at the discretion of Zen Animal Sanctuary staff. 

SIGNATURE: _____________________________________         DATE:______________________

7.   What is the name of your veterinarian and/ or animal hospital? ____________________ 
8.   What inoculations has your pet(s) has in the last year? ____________________________ 
9.   When was your pet’s last visit to the veterinarian? ________________________________ 
10.   If you currently don’t own a pet(s), what veterinarian/animal hospital do you plan to  
         take your new pet to? ________________________________________________________ 
11.   How do you plan to introduce your new pet to other animals in your household? 
         ____________________________________________________________________________ 
12.   Where will the pet be kept? Check all that apply.  Basement ◻   Garage ◻   Yard ◻  
         Porch ◻  Home ◻  
13.   If in home,  in what rooms will the pet be allowed? ______________________________ 
14.   Are you prepared to spend several weeks, or perhaps months, waiting for your new  
        companion animal to adjust to a new environment/ become house trained? _______ 
15.   Where will your animal be kept during the day? ________________________________ 
         At night? ___________________________________________________________________ 
16.   How do you plan to house train you new companion? ___________________________ 
17.   How much do you estimate spending yearly to feed, vaccinate, license and provide 
         medical care for your new pet? _______________________________________________ 
18.   Does anyone in your family have allergies to animals?  ____ Yes   ____ No 
19.   Have you ever adopted from our facility before? ____ Yes  ____ No 
20.   If yes, where is the pet now? __________________________________________________ 
21.   Has your animal ever been impounded at our facility before? ____ Yes  ____ No 
22.   If yes, why? _________________________________________________________________ 
23.   Have you violated any provisions of city or state ordinances involving the humane  
         treatment of animals?  ____ Yes  ____ No 
24.   How did you hear about our facility?    Friend ◻   Tv ◻   Newspaper ◻   Internet ◻  
        Other ◻  
25.   Tell us why we should adopt a pet to you. 


