Cape Fear Rescue Rangers

Individuals Rescuing Animals from Kill Shelters

Adoption Application

Animal Application is for:________________________

Name:






SS#: (if writing check)




Address:














Street


City


State


Zip Code

Phone #’s: Home


Work



  Cell




Employer:______________________________________________________________________

E-mail Address:












Reason for Adoption:












Where will your pet be staying?  Outside


Inside


Both



Size of yard_______________Fence Height______________Fence type____________________

Is enclosure attached to the house?
____________Is there shade in enclosure?______________

Is your current resident a, House

Apartment

Condo



Do you currently own or rent?
If renting, does your landlord allow pets?


Landlord’s Name
____________

Number

____________


Names and relation of other adults in the household_____________________________________

_______________________________________________________________________________

Who will be responsible for the care of your pet? (feeding, medical, bathing, etc.)



If a minor will be helping care for your new pet, will they be supervised by an adult?



If you have children, what ages are they?_____________________________________________

Do you have any other pets at this time?


If so, list what breed, age and sex of each.

Dogs

__________Breed   ____    ________________Age___________Sex_  ________

Dogs

__________Breed_ ______________________Age___________Sex__________

Dogs

__________Breed_ ______________________Age___________Sex__________

Dogs

__________Breed_ ______________________Age___________Sex__________ 

Dogs

__________Breed_ ______________________Age___________Sex__________

Cats
________________Breed_           ________
_____      Age___________Sex__________

Cats
________________Breed_ ___ __________
_____      Age___________Sex__________

Cats
________________Breed_ ____________
_____      Age___________Sex__________
Others

__________Breed   ________
________Age___________Sex__________
Are your pets spayed and/or neutered?___________If not, why____________________________

Have you had any pets in the past?  

If so, what happened to them?




______________________________________________________________________________
Have you ever surrendered a pet to an animal shelter?
If yes, why?




______________________________________________________________________________

Name of veterinarian used for routine veterinary care?
_________________
___________


Vet’s Phone Number_____________________Address__________________________________

If you do not have a pet at this time, please list veterinary that you have prior experience with:

Vet name_____________________________Phone Number_____________________________

Would you object to us contacting them for a reference?



Are your dogs currently on heartworm prevention?____________ What type?________________

Name, address and phone of another reference (preferably one that is familiar with your care of animals)

______________________________________________________________________________

How many hours will your new pet be left at home alone?







When you are not home where will your pet be kept?






If you are away overnight or longer, where do you plan to keep your new pet?




______________________________________________________________________________
Are you prepared to continue housebreaking a new pet?_________________________________

If your pet has housebreaking accidents how will you handle it?___________________________

______________________________________________________________________________

If you found that you could no longer keep the adopted pet for any reason, do you agree to contact us in order for us to find the animal a suitable home?




I certify that the above information is true and that any falsification or omission of relevant information may result in the nullification of this application.

Signature:




____________Date:



