APPLICATION FOR ADOPTION R

This application ensures that our pets are adopted into long-term, loving homes. We will deny any applicant we deem inap-
propriate for the animal or the potential adopter. The Humane Society of Yuma also reserves the right to do home checks at any
time on any pet adopted from our shelter. If, at anytime, the pet is not being properly being cared for; the Humane Society of
Yuma will remove the animal from the home. It is further understood that all pets adopted from the Humane Society of Yuma
will be spayed or neutered by the Humane Society of Yuma. Failure to comply with this spay/neuter agreement will result in the
pet being removed from home.

CONTACT INFORMATION

Name Phone Email

Address City State Zip
Drivers license # Expiration date Date of birth
YOUR PETS

How many dogs are currently in your household? __ Are they spayed/neutered?

What percentage of time do your dogs spend outside? % Chained?

How many cats are in your household? Are they spayed/neutered?

What percentage of the time do the cats spend outside?_ %

What other pets do you have?

Who is your current veterinarian?

How much time will this pet spend outside? % chained? %

YOUR HOUSEHOLD
Have you or anyone in your household adopted from us in the past? Y / N

If yes, briefly explain the status of the adopt pet(s) previously adopted

Who will be the primary caregiver of this animal?

How many children are currently in your household? __ What are their ages?

Are you or your spouse active duty military? Y / N

Which best describes your current residence?

Apartment Mobile home park Duplex/condo Single-family home Military housing

Do you live on rented property? Y / N

If yes, what proof (e.g. copy of lease, pet deposit receipt) do you have that the property manager will allow
you to keep a pet?

ALL APPLICANTS: What will you do with your pet in the event you move (or are deployed)?

SIGNATURE
I attest that all the information is true to best of my knowledge and agree to the terms of this application

Adopter’s Signature Date
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PET’S INFORMATION

ID # Name Breed

If adopter lives on rental property, attach copy of document provided as proof of authorization to keep pets.
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