Paws of Hope

Feline Adoption Fee: $65.00

Application Date:

Adoption Application

P.O.Box 13
Stevensville, MI 49127
http://www.paws-of-hope.com

Phone: 269-340-0272
Fax: 269-743-4714
E-mail: pawsdever2012@gmail.com

Your Name:

Name of Animal:

Canine Adoption Fee: $135.00

Dog: Cat:

Home Phone:

Other Phone:

Street Address:

City:

State: Zip Code:

E-mail:

Employer:

References (only 1 relative, please):

Phone:

Phone:

Veterinarian:

Phone:

‘Why do you want to adopt this particular pet?

Do you live in: Own a home

Name of landlord:

___Mobile Home

Apartment Parents’ Home

Phone: Any pet restrictions:

How many adults live in your home:

Children:

Does anyone in your home have allergies to pets or asthma:

Is your yard fenced-in:

How High:

Ages of Children:

Fence Type:

Please list Name, Breed, Age and Gender of all pets living in your home:

NAMLE:

BREED

AGE GENDER

‘Who will be the primary care-giver for this animal?

How many hours per day will this animal be alone:

‘Where will animal sleep at night?

Where will animal be while you are gone:

Do you intend to use a crate:
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Describe behaviors that you consider unacceptable in a pet:

How do you intend to correct or discipline the pet?

Are you willing to attend obedience training with your new pet:

Average lifespan for a cat1s 10 - 14 years and for a dog 10 - 12. Are you prepared to accept the financial burden of a new pet and

routine health care? Monthly heartworm preventative (dogs):

In your opinion, what are good reasons for returning an animal to the rescue group or giving up a pet:

Completing this application 1s the first step in the process of adopting a cat or dog from Paws of Hope. The animal’s welfare 1s our fore-
most consideration. Filling out an adoption application, visiting a foster home, or having an animal come to your home for a home visit
does not guarantee that you will be the person selected to adopt this animal. Paws of Hope reserves the right to accept or deny any
application. By my signature below:

% T certify that the above information is true and I understand that any false information may result in nullifying this adoption.

% T understand that Paws of Hope will contact my veterinarian for the vaccination and health history of the pets I have or had.

% T am aware that, prior to adopting an animal from Paws of Hope, my currently owned pets must be up to date on vaccinations.

% I understand that this application is the property of Paws of Hope and will be retained by them, even if I am denied this
adoption.

L

I understand that this animal will be returned to Paws of Hope if the animal cannot be kept due to extenuating circumstances or
in cases of abuse and/or neglect.
% T acknowledge that our adoption fee for cats is $65.00 and our adoption fee for dogs is $135.00.

Applicant’s Signature: Date:

fo Fe fo
1 4 4
o2 o2 o3

TO BE COMPLETED BY PAWS OF HOPE

Vet Check Performed By: Date:
Home Visit Performed By: Date:
Adoption Approved? Yes No

Comments:
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