
FOUR CORNERS PET ALLIANCE ADOPTION APPLICATION
Date: _______________________________ 
Name: __________________________________________ 
Are you over 18 years old? Yes /  No 
Address: _________________________________________________ 
City: _____________________ Zip: __________ 
Home Phone: (    )_______________________ 
Work Phone: (    )________________________ 
Cell Phone: (    )_____________________ 
E-Mail: _____________________________________
Do you own or rent the place where you live:  ___________ 
If you rent, are animals allowed: _______ 
If there are restrictions on animals, explain: 
______________________________________________________________________________ 
If you rent (or reside in another persons’ home), provide their name and telephone number: 
_______________________________________________________________________ 
Number of children in your household: ________ 
Their ages: _______________________________ 
Do you have a yard: Yes / No     Is the yard completely fenced: Yes / No 
Circle option that describes your normal day:  Home all day      Out part-time    Work full-time

Indicate pets currently living with you: _____Dogs _____Cats _____Birds _____Other

Name and number of your veterinarian: 
_____________________________________________________________________________ 
Are your pets: _____Indoor only _____Outdoor only _____Both 

Are your pets current on their vaccinations?  Yes / No
Are all your pets spayed and/or neutered: Yes /  No 
If no, please explain: 
______________________________________________________________________________ 
How will the adopted pet receive exercise? 
______________________________________________________________________________ 



Where will the adopted pet be kept: 
____Loose Indoors 
____Fenced yard 
____Tied outside 

I, ______________________________________ [name of  applicant] make the above 
statements and voluntarily enter into this agreement to adopt canine/feline ________________. 
I agree to provide a FCPA representative access to all parts of my home and property for a home 
inspection before my application to adopt is approved. I will allow FCPA representative to do a 
follow up home inspection at 6 months post-adoption. I will notify a representative should I 
move during this time period. 
I understand that FCPA provides no guarantee as to the health of my adopted animal and that I 
understand that my pet may have medical needs, socialization problems, and may not be 
housebroken. 
I agree to provide my pet with veterinary care and proper training throughout its life.
If at any point I can no longer, or do not want to continue to, provide care and shelter for my 
adopted pet, I agree to contact FCPA and arrange for surrender and return of my adopted animal 
back to FCPA. 

Fees
Adoption fee for altered puppy or dog under 2 years: $400
Adoption fee for altered kitten: $275
Adoption for altered adult dog (2 years and up): $300
Adoption for altered adult cat (1 year and up): $150
Fees includes shots, deworming, microchip, transfer, and spay/neuter.

Fee discounted, raised, or waived explanation (adoption representative only): 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
I have read this application and Agreement in its entirety, and I agree that all statements and 
agreements contained in this document are made by me and are truthful, under penalty of perjury 
under the laws of the State of New Mexico. 

Signature __________________________________________ 
Signature Date _______________________________ 
Printed Name ___________________________________________ 

Return application to adoption representative or mail or email: 
FCPA, P.O. Box 1212, Gallup, N.M. 87305 
Email: fourcornerspetalliance@gmail.com

mailto:babsie220@gmail.com



