ADOPTION APPLICATION

1 Date

Clerk IAnimaJ 3]

i ee—

ICO(Our

WHAT ANIMAL 0O YOU WANT TO ADOPT?
WHY?

bl

IMdentification

Pet History
[Name List the animals by name which have been part of your {amily during 1ho last 5 years.
Indicate the stalus of each using the codes below:
ID Number 0. Stil with me___ {3, Lostran away _|6. Euthanased
1. Died 4 Stolen 7. Sold
e 2. Placed in 5 Turned into
Ireel Address another home __|sheiter 8. With parents
Pel's Name | Species Status
Dog —Cat [ o5
Home Telephone No. 8 D:.
PR R e — s
Caill Phone No. D EF
Dod ol —Dher
e-mail address 0> CF L:P‘
Dog —faal N
Emj nt 0 EF. E]M'
Employer ] Dog ':F.' Efmm
Business Telephone No. []0en Pt D)M e
Residence i oy s have sbove wimais nac?__ | 0 Kitlens?
Landlord's name Are curent an animals sierlised? Cats
D Rent L. How will you handie any behaviour problems which may arise?
Landlord's Phone No
O_Own Name or Practice
0O Yard [0 Fencediwalied
Where will the animal sleep? Veterinarian's Telephone No.
id Anternal Use Only
Nurmber of AGULTS in household [Residence Check
Number of CHILDREN Ages Vet Check
ITG is home during the day? Comments.
Where did you hear about | ] [ U l O
Approved Congaonal ] Derved No cail back

1T IS A CONDITION OF ADOPTION THAT THE ANIMAL IS RETURNED TO

FOR STERILISATION, AT THE APPROPRIATE AGE

I

By my signature below, | authorise

to contact :

- My Veterinarian to check the care provided to previously and/or current owned pels, and to check the spay/neutering history.
- My landlord to ensure that the property Is secure, and that | have the owner's permission to keep pet(s) on ihe premises.

And, | consent to the animal being sterilised.

I cerlily thal the statements made on this appiication are Irue arkd accursle |0 the bes! of my knowledge. { undersiand thal lalse slalements, either written or oral, may lezd lo

the rejection of this application for pet adoption.

Signature:

Date




