
  

PETS HAVEN HUMANE ASSOCIATION, INC. ADOPTION APPLICATION 

To ensure that the animal you want to adopt is best suited to you, your home and lifestyle, and is placed in an 

environment compatible with its needs, we would like you to provide the following information. 

All animals are vaccinated and spayed/neutered by a licensed veterinarian. However, we recommend the 

animal see a veterinarian for another checkup within 72 hours of adoption. Pets Haven Humane Association, 

Inc. is not responsible for any bills incurred after adoption. We will, however, accept a return of any pet if at any 

time you are unable to care for it for any reason. 

There are no refunds for pre-adoptions. 

In order to be considered as an adopter, you must: 

• Be 18 years of age or older 

• Own your own home or have consent of your landlord 

• Have all members of the household present and in accordance 

We reserve the right to refuse adoption to anyone 

Name ______________________________________________ Home Phone _________________________ 

Address _____________________________________________ Work Phone _________________________ 

City __________________________________________ State __________________ Zip _______________ 

Previous Address (if less than one year) _______________________________________________________ 

City __________________________________________ State __________________ Zip _______________ 

Email Address ____________________________________________________________________________ 

Current Employer ________________________________________ Phone ___________________________ 

If not employed, how will you support this pet? __________________________________________________ 

What type of housing?     ___ House     ___ Apartment     ___ Mobile Home     ___ Other _________________ 

Do you rent?   ___ Yes     ___ No     Landlord’s Name and Number __________________________________ 

How many adults in the home? _________ Children _________ Ages ________________________________ 

How many hours a day will the pet be left alone? _________________________________________________ 



How much money do you expect to spend yearly on this pet? _______________________________________ 

Who is your current veterinarian? _____________________________________________________________ 

 

Please list the pets you currently own or have owned within the past five years beginning with the most recent. 

 

Kind of pet Age Sex Is pet spayed or 
neutered? 

Primarily inside 
or outside? 

Still have? 
If not, why? 

      

      

      

      

 

Are all your pets up to date on vaccines? ________________________________________________________________ 
(If not, we do not recommend bringing a shelter pet into your home) 
 

How did you hear about Pets Haven Humane Association? _________________________________________________ 

 

Why did you choose this particular pet? _________________________________________________________________ 

 
 
By signing, I affirm that I am 18 years of age or over, and that the information contained on this form is true to the best of 
my knowledge. I understand that should I be approved for adoption, I will be required to make a substantial commitment 
of time and money for as many as 22 years. If at any time I cannot keep this pet, I will return it to Pets Haven Humane 
Association, Inc. 
 
 
Signature ____________________________________________________________ Date ________________________ 
 
 
 

 
 
Adoption application reviewed by: 
 
 
_____________________________________________________________________ Date _______________________ 


