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PP Adoption Application

Az 2l Gat Adoutios Please send the completed form to pinkpawsinquiry@yahoo.com

Applicant Name:

Address: City: ZIP:
Home phone: Work phone:
Cell Phone: E-mail:

Description of animal you are interested in:
Is this pet for: you B someone else  Any Children? B yes O no Ages:
Does everyone in your household know that you plan to adopt a pet? O yes O no

Who will be the primary caregiver for the pet? Age:

Is any household member allergic to animals? O yes O no Take allergy medication? O yes O no
Do you livein: [ ahouse O a condo an apartment O other:
Do you: O rent 0 own 0O other:
Are pets allowed? [1 yes [ no Do you have permission from landlord? O yes O no

Does your home, apartment or condo have a doggy door? O yes [ no
Do you have any other pets? [ yes O no (if yes, please list them here)

Are your pets current on their vaccines? [0 yes O no Spayed/Neutered? O yes O no

Have you ever declawed your pets? [ yes 00 no  Will your new pet be declawed? O yes [] no
Surrendered a pet? O yes [ no

Where will your new pet live?

Where will your new pet sleep?

Will your pet be O Totally Inside [ In&Outside [ Totally Outside
Who is your veterinarian?

Do we have permission to contact them? [ yes [ no
What will you do with your pet...
when you go on vacation:

if it scratches the furniture:

if you must move, or family dynamics change, children go off to college, divorce, etc:

if it requires costly medical care:

Pay up to $350? $750? Max?
Do you have someone who will care for the pet in the event you are no longer able to? Ol yes [ no
Name: Phone:

Relationship to you:

| am aware that a pet brings a commitment of time, patience, love and expense that could span 18 or
more years. | have answered the above questions truthfully and to the best of my knowledge.

Signature Date

ALL APPLICATIONS TO PINK PAWS ARE CAREFULLY REVIEWED WITH THE WELLBEING OF OUR CATS AND KITTENS AS OUR PRIMARY CONCERN.
MANY VARIABLES ARE CONSIDERED IN THIS IMPORTANT DECISION AND FINAL DECISIONS ARE BASED ON OUR JUDGEMENT. WE ASK FOR YOUR
UNDERSTANDING AND PATIENCE. WE BELIEVE WE OWE THIS CAREFUL REVIEW TO THE ANIMALS IN OUR CARE.
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