Adoption Application

_______________________________________________
Name (Last)				First

Address

City					State				Zip

Name of your veterinary clinic: ______________________________________________

Phone number of your veterinary clinic: _______________________________________

What type of housing do you live in? _________________________________________

If you are a renter, please provide the name and number of your landlord: 


How long have you lived at your present address? _______________________________

Do you intend to move within the next year? ________ If yes, please explain


Is this your first experience owning a pet? _____________________________________

Does everyone in your household know you are planning to adopt this pet? ___________

Is anyone in your household allergic to animals? ________________________________

Please list the number of people living in your home: Adults________Children________

How much do you expect to spend on your pet per year? __________________________

What kind of pets do you currently have? _______________________________________________________________________

Have you ever had to get rid of an animal before? _____ If yes, please explain the circumstances: ___________________________________________________________

Why do you want to adopt this animal? _______________________________________

[bookmark: _GoBack]If your pet were to have a medical emergency and the cost exceeded $1000, what would you do? ________________________________________________________________
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