
 
 
Basic Information  
  
Name: _________________________________________________________________________________________   

ID number: ____________________________________ Are you older than 18 years of age?  YES   NO     

Street address: _________________________________________________________________________________  

Cell: _______________________________________ Alternative nr: ______________________________________  

Email: _________________________________________________________________________________________  

 

About Your Home 

  

Do you live in a:  

  House   Townhouse    Apartment/ Condo     Other: __________________________________________  

Your home is:   

   Owned, by you or your spouse/life partner   
   Owned, by someone else within the house   
   Rented directly from the owner or through a management company  

  Other: _______________________________________________________________________________________  
 

If renting, is your name on the lease?        YES   NO    _____________________________________________  

If renting, do you have your landlord’s permission to have a pet?  YES   NO      

Landlord's name and phone: _____________________________________________________________________  

Are there children in the home?  YES  NO   If yes, how many? _______ How old? ____________________  

Does anyone in your household have an allergy to pets that you are aware of?      YES    NO  

 

 

 

 



About Your Previous Pets 

Is someone home during the day?       YES     NO      Who? _________________________________________  

How many hours will your pet be alone each day? __________________________________________________  

How many pets have you owned in the past 5 years? _______________________________________________  

What happened to the other pet(s)? ______________________________________________________________  

Do you currently have pets?    YES       NO     If yes, please complete the following:  

 
Species Breed Gender Age Sterilized? Vaccinated? 

      

      

      

      

      

      

 

Additional information  

Pets are an investment of your time and money.  Can you afford to provide medical care, grooming, 

proper diet, shelter, and exercise for your new pet?   YES     NO  

Are you able to make a long-term commitment to care for your pet for its entire life span, which could be 

as long as 15 years or more?    YES   NO   

 

Declaration 

I declare the above information to true, and I acknowledge that signing this form doesn’t mean I have 

been approved for adoption.  

 

 

 

________________________________________   _____________________________________ 

Signed         Date             

           


