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Pet Adoption Application Form 
*************ADOPTED PET INFORMATION************* 

 

DATE:________________________ 

 

 Cat     Dog           Animal’s Name/File Number:  ___________________________________________ 

 

Sex:   Male    Female   Fixed?  Spayed    Neutered 

 

Breed(s): _________________________________________________________   Unknown / Mixed 

Color(s):  ____________________________________________________________________________  

Distinguishing Marks: __________________________________________________________________ 

 

Animal’s Estimated Age:    

 Less than 1 year      1 – 3 years     3 – 8 years      8 – 12 years      12+ years 

 

Adoption fee:__________________  Receipt number:_________________ 

 

_____________________________________________________________________________________ 

 

Adopter’s Information: 

 

Full name: __________________________________  Spouse/Significant Other: ___________________ 

Address:        __________________________________  City:  ___________________  State:_________ 

Daytime Phone:  _____________________       Cell Phone, if different: ___________________ 

Driver’s License Number: ___________________  Expiration:  _______________  State: ________ 

Email address:      ______________________________________________________________________ 

 

Owner’s Employment Status:  Employed, full time  Employed, part-time   Student  

 Retired   Unemployed   Other: ____________________________________________ 

 

Family & Housing 

Residence Type:    Single Family       Duplex  Apartment/Town Home       Mobile Home 

How long has you lived at this address?    Less than 1 year  1 - 3 years  3+ years 

Yard:  Fenced Yard  Fenced Kennel/Run  No Fence  No yard  Rural/Farm/Acreage 

 

Do you   Rent?   Own?   

If rent, do you have the landlord’s permission to have pet(s)?   Yes   No 

If rent, please give us the landlord’s name & phone number:  ____________________________ 

 

How many adults are there in your household?      ______________________________________ 

How many children (+ ages) are there in your household? ______________________________________ 

 

Please describe your household:    Active      Noisy      Quiet     Average 

 

Does anyone in the family have a known allergy to animals?      Yes   No 

Is everyone in the household in agreement with the decision to adopt a pet?    Yes   No 

 

Do you have time to provide adequate love and attention to a new pet?    Yes   No 
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Other Pets 

What other pets do you have (specify type, breed(s) (if known), and age)? 

 Pet #1:   Dog  Cat   Other Breed(s): ____________________________ Age: ________ 

 Pet #2:  Dog  Cat   Other Breed(s): ____________________________ Age: ________ 

             Pet #3:   Dog  Cat   Other Breed(s): ____________________________ Age: ________ 

 

Are these pets up to date on vaccines?   Yes   No 

 

Are these pets spayed/neutered?   Yes   No   

If no, why? ____________________________________________________________________ 

 

Have you ever re-homed and/or surrendered a pet?  Yes   No   

If yes, why? ____________________________________________________________________ 

 

Have you ever had a pet euthanized and/or lost a pet to an accident?  Yes   No   

If yes, why? ____________________________________________________________________ 

 

 

Veterinarian 

Do you have a regular veterinarian?      Yes   No 

 

Veterinarian’s name:   _______________________________ Clinic: __________________________ 

Phone Number:  _______________________________ 

 

We reserve the right to contact this veterinarian and confirm the information provided in this application.  

Please let your veterinarian know and allow the release of information to us.   Initials: _______________ 

 

 

Personal Reference: 

Please list someone who is familiar with both you and your pets but is not a member of your household. 

 

Name:  ____________________________________ Phone Number: __________________________ 

Relationship (relative, neighbor, friend, etc.): ________________________________________________ 

Address: _____________________________________________________________________________ 

 

We reserve the right to contact this reference and confirm the information provided in this application.  

Please let your veterinarian know and allow the release of information to us.   Initials: _______________ 

 

 

Acknowledgement 

 

All of the information I have given in this application is true and complete. This animal will reside in my 

home as a pet. I will provide it with quality food, plenty of fresh water, indoor shelter, affection, annual 

physical examination and vaccinations under the supervision of a licensed Veterinarian. 

 

 

__________________________________________   __________________________ 

(Signature)        (Date) 
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Pet Adoption Agreement 
 

I, ________________________________________, hereafter referred to as the “adopter”, hereby agree 

that the above described animal is being adopted by me solely as a pet for myself and/or my immediate 

family. I hereby agree to care for the below described pet in a humane and responsible manner and to 

provide it with clean and adequate shelter, food, water and veterinary care. I acknowledge that the 

financial responsibility to humanely shelter, food, water and  care for this animal is my sole responsible, 

including all veterinary bills such as sterilization, vaccination, and special medical care. I further agree 

that said pet shall reside inside my home and shall not be allowed to roam freely and I further agree that 

this pet shall wear a collar or harness with identification tags at all times when outside the home.   

 

I understand and agree that the adoption fee of $ XXXX is reasonable and helps to cover the City’s 

expense of caring for this animal prior to adoption and is not refundable after forty-eight (48) hours.  I 

understand and agree that I am fully and financially responsible for this animal from the moment this 

Adoption Agreement is executed, even if the animal should prove not to be a good match for myself 

and/or my family.  I agree to return this animal within forty-eight (48) hours the Shelter if I decide the 

adoption is not successful and/or it is not in the best interest of myself, my family and/or the animal.   

 

I further understand and agree that neither City officials nor staff make any representations or warranties, 

expressed or implied, about the above mentioned animal's temperament and I hereby absolve and release 

the City from any liability for future damages or injuries caused by said animal.  As such, I understand it 

is my responsibility to use extreme caution when introducing this pet to other animals, children, and other 

unknown persons. 

 

I hereby understand and agree that I will sterilize this animal (if it hasn’t been done already).  It is my 

financial responsibility for these costs plus any related costs that may arise from the sterilization 

procedure. 

 

I also understand and agree that, while the City has full authority to offer this animal for adoption, the 

former owner has given no guarantee or guarantee, expressed or implied, of the suitability of the animal 

for adoption to myself and/or my family. 

 

I acknowledge had the opportunity to express any concerns, questions or comments to the staff regarding 

this adoption and that I have not further concerns, questions or comments regarding such.  

 

Adopter’s Signature _____________________________________ Dated:  ________________________ 

Adopter’s Name: _______________________________________ Witness:  _______________________ 

 

For Office Use Only:            

Application Approval:   Approved   Further Review Required   Denied 

 

Staff Comments:  

 


