Animal Aid Foundation
Adoption Application

@

@

Name : Work Phone:

Address Home Phone:

City: State: Number of Persons in
Zip : Household :

Do you own or rent your home?

Landlords name :

Do you live in the City or Country?
Do you live in a house, an apartment, a townhouse or a
mobile home?

City Country
House Apartment
Townhouse Mobile Home

During what hours is someone usually at home?

Avre there children in your home? Yes No Ages :
How many pets do you have in your home? How may are
Dogs Cats Other Spayed Neutered

How do your current pets get along with other dogs or cats?

Over the last five years how many pets have you owned?

How many were spayed?

How many were neutered?

What happened to the pets you no longer own?

Where will your pet spend most of its time?

Where will your pet sleep?

If adopting a dog, do you have a fenced outdoor area witha | Yes No

shelter?

If adopting a cat, are you willing to keep the cat inside? Yes No

Can you keep you new pet separate from your other pets

for at least five days?

Are you over 18 years of age? Yes No

Who is your veterinarian?

Are you aware that you are required to have your adopted

pet spayed or neutered? Yes No

Do you understand your local ordinances pertaining to

rabies vaccinations and leash laws? Yes No

Why do you want to adopt a pet? ____Companion ___ Gift
___for Children ___ Guard

Mouser Farm Help

Where did you hear about us? ____Radioor TV ___ Newspaper

____Family ____ Friend
Web Other

When you completed this form, fax it to the Animal Aid Foundation at (850) 385-5833
we would love to discuss your pet adoption plans with you and answer any questions you

may have.
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