                                                      Adoption Application

Florida State Law states that ALL canines and felines must be spayed or neutered when adopted from ANY type of animal shelter within the state. Most of our pets are spay or neutered prior to adoption, those who have not mostly because of being of a young age we do the following:
To comply with this law, we hold a refundable deposit in addition to the normal adoption fee until the pet has been spay or neutered.

All questions MUST be answered TO BE APPROVED.    Place N/ A where not applicable.   Please print clearly

.                       Applying for:        dog____ CAT_____    Pet ID or name_______________
Your Name: 

Address:

Home Phone #:                           Work phone #:                        Other
Live in a:    House _______   Apartment______ OTHER___________  DO YOU     Rent ___    Own____
 (Written permission from manager/realtor required prior to adoption) 
How long have you lived at present address?

List all members of household (if there are children, list their ages):

How many companion animals do you own now?

Please provide the following information about your current companion animals:

TYPE                          Age                      Sex                  Altered  (spay/Neuter) yes or no
How long you've owned him/her?                      Where kept inside or outside?
 Where is the animal now?                                  Is your yard fenced on all sides?
Will the NEW PET be chained, crated, or otherwise confined within your house or yard?
If yes, explain
 If applying for a dog, will he/she: be used for guarding?                Live outdoors only?
If applying for a cat, will he/she:  be de clawed?            Be allowed outside? 

 please provide name and phone # of your VETERINARIAN:

Would someone be home during the day?          If not, how long will the animal be left alone?
Are you willing to take your dog to obedience class?
False statements or answers will FORFEIT adoption and the pet you adopt will be recovered by our organization. By signing this application you agree to all terms oF the adoption.
Applicant's signature_______________________________________________ Date____________                                                                                            
Office use only

Application received and reviewed by:___________________________________
Comments:

Application reviewed by:

Comments:

Approved BY ______________            Denied                                   Other.
