
ADOPTION APPLICATION  Application No. ____   
 

 
DATE:  _______________________________                                   Animal ID #__________________________ 
        

 

 
PLEASE PRINT 

Name:                                                               Date of Birth:                           

   Last   First   MI                                                                                                                       

Street Address:                                                                                 

City:                _____________________     State:           ___________Zip:___________           

Home Phone:  (______)_______________Cell Phone: (______)_______________ Work Phone:  (_______)______________ 

Email Address:________________________________________________________________________________ 

I.D. VERIFIED (BY OFFICE):                                                

I live in a:   House  Duplex  Apt  Condo  Townhouse  Mobile Home  

I  Own  Rent  Live with parents/relatives   How many adults in your household?___ Children & ages?  _________________________ 

Landlord/Relative’s Name:  ________________________________________ Phone:  _______________________________________ 

I would like to adopt a:   Dog  Puppy  Cat  Kitten    

I want:  protection  a mouser  for children  companionship  guard dog  hunting dog  farm dog  a gift for  Other ________________ 

Where will the animal be kept during the day?________________________________ At night?___________________________________  

Do you have a fenced yard?  yes  no  What kind of fence?  _____________________________________________________________ 

Have you ever adopted from a shelter  no  yes – when _____________What Shelter __________________________________________ 

Have you ever surrendered a pet to a shelter  no  yes – when ________ what kind of pet _________What shelter ____________________     

Please explain ___________________________________________________________________________________________ 

List all pets that live in your household or have lived with you over the past 5 years: 

BREED  NAME  SEX      FIXED  AGE WHERE KEPT  TIME OWNED 

                          yes  no                                       

                          yes  no                                       

                          yes  no                                       

                          yes  no                                       

                          yes  no                                       

                          yes  no                                       

What veterinary clinic(s) have you used in the past __________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------------------ 
By signing below, I certify that the above information is true and I recognize that any misrepresentation of facts may result in the 

loss of adoption privileges.  I authorize investigation of all the statements in this application and understand that veterinary 

providers, other shelters, and landlords may be contacted.  I further understand that the adoption of an animal will be delayed to 

enable Rogers Animal Services staff to process this application and to allow time for me to reconsider my lifetime commitment to 

the animal which I have selected. 
This application becomes the property of Rogers Animal Services.  Rogers Animal Services reserves the right to deny an adoption to anyone who in our opinion 

will not provide a suitable home for the pet based upon this application and investigation of the information as authorized. 

 

Signature ________________________________________________ Date _____________________________ 
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