MARSHALL COUNTY HUMANE SOCIETY, INC.

ADOPTION APPLICATION

Name __________________________________________________________ 
Date _______________

Address_______________________________ City _____________________State ____Zip ___________ 

How long have you lived at this address? ______________  E-mail address__________________________

If less than a year, what was your previous address ____________________________________________   

Current Home Phone___________________      Current Work Phone_____________________

1. Is this pet specifically for your household? _________________________________________________

2. Why are you adopting this pet? ____________________________________________________

3. Have you had any other pets recently? _________________Breed ________________ Age: _________

4. Do you have pets now? _______How many? _________What kind?_____________________________

5. Do you live in a House _______ Apartment ______ Mobile Home _______Other___________________

6. Do you own your home? _____    Rent? ____ 

Landlord's Name ______________________________________   Phone____________________

7.How many adults in the household? ___________      Age of each child__________________________

8. How many hours each day will this pet be alone on a regular basis? _________________________

9. Will the pet be kept inside or outside? __________________

If outside, explain facility provisions for pet: ________________________________________________

___________________________________________________________________________________

10. Do you have a fenced yard?   Yes    No     If not, how will the pet be confined? __________________ ___________________________________________________________________________________

11. If you go away for a few days, how will pet be cared for? ___________________________________

12. Do you agree to have this pet spayed or neutered by a specific date by the assigned veterinarian? _________________________________________________________________ 

13.Name of your veterinarian? ____________________________  Phone  ________________________

14. If, for any reason, you must relinquish this pet, do you agree it will be returned to the Marshall County Humane Society?_______________________________________________________________

15. Have you ever adopted an animal from this shelter?     ________________________________

16. Are you aware that there are state and local laws pertaining to pets?___________________

17. Do you have a breed preference? ______________________________________________

18. Which of our pets are you interested in adopting? _________________________________

Remarks: ______________________________________________________________________________



The answers given on this application are true to the best of my knowledge.



------------------------------------------------------------------------------------------------------



Signature


Please complete as much of this form as possible before making your visit to the shelter to select a pet.


Bring the form with you, or mail it to Marshall County Humane Society, Inc., P.O. Box 22, Plymouth Indiana 46563.


All adoption applications are subject to a waiting period of at least 24 hours.   

WE RESERVE THE RIGHT TO REFUSE ADOPTION OF ANIMALS TO ANYONE.
