
                                         

This form MUST be completed prior to adoption
if you rent.  NO EXCEPTIONS

Name of Adopter:_______________________________________________________________

Current Address:__________________________________________ Unit/lot#__________
                          City_______________ State________ Zip________

Adopter Phone # (____) _______________ Adopter Cell # (____)__________________

How long have you lived at this address? (years/months)_____

Do you have rental insurance?    YES    or     NO   Insuring Company: _____________________

Landlord’s name:__________________________ Landlord’s phone (____)________________

Landlord’s address:_______________________________________
                             City:_______________State:______Zip________

To be filled out by landlord ONLY

I authorize________________________________at the above address to adopt a pet from the 
Humane Society of Yuma.

The tenant listed above is given permission to adopt a: (circle all that apply)
     Puppy                   Dog                    Kitten                Cat          other_____________  

I have NO weight restrictions (check if no weight restriction)______
I have weight restrictions (circle one)  YES  or  NO
Weight restriction, the pet may be no bigger than (circle one):

Toy breed 1-10 lbs Small breed 10-25 lbs Medium breed  25-45 lbs
Large breed 55-70 lbs X-large breed 70+ lbs 

I DO NOT have a breed restriction_______(initials)  Please be aware some home owners/rental 
insurance companies insure some breeds and can cancel policies. Please discuss this with your 
insurance agent and tenant.  NOTE: Shelter can not and will not guarantee age, breed, 
temperament or size of pet.
My breed restrictions are:__________________________________________________

The shelter requires we speak directly with the landlord to confirm all the information on this 
sheet and is mandatory prior to adoption.  Adoptions are not complete until we have this 
confirmation. Please provide the following. 
Landlord Phone # (_____)_________________________
Landlord Signature_______________________________ Date_______________
Tenant Signature_________________________________ Date_______________

Staff verification initials__________               Date verified______________


