Adopter’s Name:

Address:

Phone Number: H ( ) , W ( ) ,C( )
Email Address: @

Number of Children: Ages:

Number of Pets- Dogs: Cats: Ages:

Spayed/Neutered: Yes No (explain why)

Up-to-date on shots: Yes No (explain why)

Veterinarian: Phone Number: ( )

l, , agree to:
«  Spay or neuter this pet by 6 months of age.
« Begin veterinary care for this pet within 2 weeks of adoption.

«  Provide veterinary care, adequate shelter and proper food and water for this pet.

« Allow that veterinarian to release medical information regarding the care and spay/neuter procedure of this
pet.

« If the above agreement is breached, reserves the right to
remove this pet from the adoptive home.

« If you are ultimately unable to care for this pet, he or she will not be released to any other person or facility
other than at

| have read, understood, and willingly agreed to the above contract.

Signed:
Witnessed:

Date:

Street City State Zip
Home ( ) , Work ( ) ,Cell( )
Adoptee
Adoptee
Adoptee’s Phone Number ( )

Adopter
Comments & Reminders:

Adoptee
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