Dog:       Cat:      Puppy:      Kitten:      

(Place an “X” next to one.)

Silver Lake

Animal Rescue League, Inc.

Adoption Application Form
ANIMAL’S NAME  



  


DATE 

DESCRIPTION 


ADOPTER

Name






Spouse’s Name

Address 

City






Friend or Relative (in case of emergency)

State


Zip



Name


Major Cross Streets




Phone


Phone

Employer





Spouse’s Employer

City/State





City/State


Phone






Phone

1. Are you over 18 years of age?  Yes: 

No: 
    
Date of Birth 

(Place an “X” next to Yes or No)

2. How many children living in the house and what are their ages? 

3. How many pets do you currently own?  


Please list: 

    Have they been spayed or neutered?
 Yes:

No:  

4. Will anyone be home during the day for the new animal?    Yes:
No:   

5. Can you afford to have the animal spayed/neutered and provide regular veterinary care?  Yes:  
No:      

      Are you on public assistance?  

6. Where will the new animal be housed?
Yard:

House:


Both:

If you marked both, what type of shelter will be provided for the new animal?

Barn

Shed

Dog House

Kennel


Fenced Yard

Other (describe)

7.  Is your yard completely fenced in?
Yes:

No:


8.  Have you owned this type of animal (dog, cat, etc.) before?
Yes:

No:  

9. If you owned any type of animal before, what happened to it?

Still have

Died


If yes (died) then how?

Other

10.  If you have an animal in your residence now, have you ever introduced it to a new animal?  Yes:
No:  

If yes, how did your current animal react?        Favorable

      Difficult adjustment
           Indifferent

Other  

11.  Are the other members of your household in agreement with the adoption?
Yes:
No:   

Not known, haven’t discussed it

12.  For your residence, do you:

Rent

Own

In Process of Buying


What type?
House

Mobile Home

Apartment

Condo

If renting:

Landlord’s name:





Phone:

Will landlord allow animals?
Yes:
No:  
Any restrictions?
Yes:
  No:   

If yes, what are they?

Pet deposit (amount)
$


Other


13. Who is your regular/previous veterinarian or what vet will you use?

Clinic:




Doctor:




City:

14. Do you agree to have annual checkups and all vaccinations administered by a licensed veterinarian?

Yes:

No:

15. What is the reason for adopting this animal?  (“X” all that apply)

Animal lover

Companionship


Teach my children responsibility

Favorite breed or color

To breed at least once

Functional duty (watchdog)

Felt sorry that animal was a victim of abuse or neglect

Couldn’t resist



     The animal is so cute

As a gift

For Whom?

16 Have you ever adopted an animal from a rescue league, humane society or animal shelter before?

Yes:

No:

If yes, which one?




Approximate date

17.  I am aware that I am to notify Silver Lake Animal Rescue League, Inc immediately if the situation should arise in which I can no longer keep the adopted animal or if it appears that the animal has been lost or stolen.  Yes:

No:

18.  I am aware that I must house and show the animal until readopted through Silver Lake Animal Rescue League, Inc in the event that the adoption fails.

Yes:

No:  

THE AMOUNT THAT YOU HAVE BEEN ASKED TO PAY AT THE TIME OF THIS ADOPTION IS A NON-REFUNDABLE FEE MEANT TO PARTIALLY REIMBURSE THE ‘SILVER LAE ANIMAL RESCUE LEAGUE, INC.” FOR VET CARE, FEEDING AND HOUSING.  THE “SILVER LAKE ANIMAL RESCUE LEAGUE, INC.” IS A NON-FUNDED ANIMAL RESCUE ORGANIZATION.

THANK YOU!!

SILVER LAKE ANIMAL RESCUE LEAGUE, INC.

I swear that I have answered all of the above questions truthfully to the best of my knowledge.

Applicant’s Signature






   Date

Witness

(SLARL Representative)

Please save this document and return this application to Silver Lake Animal Rescue League, Inc. at:






slarl@yahoo.com

