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ADOPTION APPLICATION/CONTRACT
Animal Interested In: __________________________________
Applicant Information:

Name: ___________________________________(Spouse if applicable)_______________________
Cell phone: ___________________________ HM Phone: _________________________
Address: ___________________________________________________________​__
City: ___________________________ State: __________ Zip: _______________

EMAIL: _____________________________________________________
Date of Birth: _________________ Drivers License #:________________ State Issued: __________
List 2 Personal References (other than family)
1-Name__________________________________Phone___________________________________
Address__________________________________________________
City__________________________ State___________ Zip_________
2-Name__________________________________Phone__________________________________
Address___________________________________________________
City__________________________ State___________ Zip_________
 Current Veterinarian’s Information:

Name: _______________________________________

Address: _____________________________________Phone:_____________________________

WHAT NAME IS THE ACCOUNT UNDER?______________________________

Pets Listed on the Account:_____________________________________________________

Where did you hear about us?

Facebook________ Adoption Event________ Veterinarian _________ Friend/Referral_________ Friend/Referral Name: ____________________________Other____________________________________________
Housing Information
Do you live in a: HOUSE____ APARTMENT____ CONDO____ Live w/Parents______ Other_______
Do you OWN or RENT? OWN____ RENT____

IF YOU RENT PLEASE FILL OUT THE INFORMATION BELOW:
Do you have your landlord’s permission to keep an animal? _________________________________

Landlords Name: _______________________________ Landlords Number: ___________________
Office Number: _______________________How long have you lived at this address? _________________

If you are not a HOME OWNER of the residence you live, (example living with parents) please provide the name and number of the person or persons owning the residence.

Name: __________________________________ Number :________________________________

How many children (under 18) in your household: ______________________________________

Is everyone in your household agreeable to this application? ______________________________ 

Do you plan to have this animal as an inside pet or outside or both?  

Please explain: __________________________________________________________________

Is your yard fenced? (y/n)_________________ If yes, what kind & how high? ___________________
If no fencing, please explain how you will allow your pet to have time outside to play, exercise and go “potty” and keep it safe.
_______________________________________________________________________________________
Where will this animal sleep at night? ________________________________________________

Where will this animal stay while you are not home during the day? ________________________
If crated during the day, how long do you typically spend away from the home daily?_____________________

How much time do you plan to spend with your animal daily?________________________________________
About Your Animals
Do you own any other animals or do any other animals live at your residence? (y/n)____________
If so how many:_____

What kind of animal(s):____________________________________________________________


         :____________________________________________________________ 
Are your current animals up to date on all vaccinations/rabies? (y/n)_______________________________
Are your current animals spayed/neutered?  (y/n)_______________________________________________

If unaltered, explain why they have not been spayed/neutered: ___________________________________________________________

Do you give your current animal’s on monthly heartworm preventive? (y/n)_____________
If yes, what brand of HW prevention do you give them?_____________________________

If no, please explain why you do not give your animals heart worm prevention.___________________________________________________________
Do you give your animals monthly flea/tick prevention?(y/n)________________
If yes, what brand of flea/tick prevention do you give them?_____________________________

Do any of your animals have medical conditions? (y/n)____________________
If yes, please describe: ___________________________________________________________
Do your animals get along with other animals? (y/n)______________________
If no, what are some negative tendencies that your animal(s) have towards other animals? ______________________________________________________________________________ 

If you don’t currently own an animal please list any animals you have owned in the last 5 years & list the vet’s information below.___________________________________________________________

Veterinarian’s Information:

Name: _______________________________________

Address: _____________________________________Phone:_____________________________
WHAT NAME IS THE ACCOUNT UNDER?______________________________

If the pet being adopted is unaltered at the time of adoption we will schedule the spay/neuter at the clinic or facility of OUR choice and will require you have the animal at the appointment given.  If you chose to have the animal altered anywhere else or at your vet clinic you will be responsible for the cost of the surgery and any fees related for the surgery.  The adoption fee is will include the spay/neuter surgery.  If you are unable to make the appointment you must notify your adoption coordinator immediately! 

The appointment will be at :___________________________________
Address:________________________________________________________________________________
Date of Surgery:___________________________________________________________

If you have any questions at any time please feel free to reach out to the rescue directly and/or your adoption coordinator: 

Coordinator Name:_______________________________________________

Email:______________________________________________________Phone Number:____________________________________________
I understand that the adoption donation for most animals in the care of FGHR is $________ unless there are extenuating medical conditions and or circumstances and discussed prior to adoption.  Any animal adopted outside of the State of Texas or requiring a HEALTH CERTIFICATE for transportation services we would require an additional $15.00 to the adoption fee.  ___________(initial)

Fur-giving Hearts Rescue reserves the right and sole discretion to refuse an adoption to anyone for any reason.___________ (initial) 

TERMS OF ADOPTION (Adopter is to initial each term)
_____1) Adopter fully warrants that if this animal CAN NOT be kept FOR ANY REASON, at any age, the animal must be returned to FGHR along with all vet/medical papers. 

_____2) Adopter confirms that he/she is not acting as a broker for a testing company, fighting ring, class B dealer or their own nefarious purposes in the adoption of this animal. Adopter confirms that this animal is being purchased as a family companion only.
____3) Adopter agrees said animal will spend most of the time with the family, within a household environment and will never be kenneled, crated or tethered for more than a few hours per day or a reasonable time period. Adopter agrees to provide proper nutrition, clean water, exercise, grooming, love, and veterinary care.
____4) If at time of adoption the pet is unaltered, adopter agrees not to breed animal ever and shall take care against accidental breeding by getting animal Spayed/neutered within 30 days of the date of adoption, or when the animal is no older than 6 months of age.
____5) Adopter understands animals are adopted on limited ownership which means that adopter DOES NOT have the right to sell or give away animal to another home without express written permission from FGHR.
____7) Adopter agrees to allow FGHR to see said animal, if ever needed, to confirm the animal to be well taken care of. Adopter also agrees to notify FGHR of any change in contact information or change of address within 30 days of making said change.
____8) Adopter agrees that FGHR has the right to repossess said animal if the terms of this contract are not met. Or if Adopter has misrepresented themselves and/or the type of environment the animal will live in.
____9) Adopter agrees to provide FGHR with the chip # of said named animal if they have the animal micro-chipped within one month of adoption and that information and chip number sent to Rescue within 2 weeks of micro-chipping, and to make FGHR as an additional contact on the chip information.

 ____ 10) Adopter agrees to send occasional pictures and updates of animal to FGHR.
____11) Adopter agrees to pay all legal fees if court action is needed to repossess said animal.

____12) Adopter agrees to continue needed medical treatment if needed and will keep animal on heartworm preventative, flea & tick preventative as well as annual shots and rabies vaccinations. 

____13) I understand that if the adoption does not work out, I MUST return the animal to FGHR.

 If you return the pet within one week you may receive a partial refund of your adoption fee. The pet may be returned at any time after one week but fees are not refunded. Vet records and tags must be returned along with the animal. We do not pay for boarding, transport fees or any other cost associated with returning your adopted pet back to the rescue.  Any cost accrued until we are able to take the animal back will be at the adopter’s expense.

____14)  I am 21 years of age or older.
GUARANTEES 

1) FGHR warrants that the animal is up to date on shots and has been examined by a vet prior to adoption.
2) FGHR Rescue Guarantees that animal will be spayed/neutered before adoption OR in the event it was not, the appointment will be scheduled and given to you at the time of adoption.  
3) FGHR Guarantees it will make itself available for training help and any questions new owner may have regarding adopted animal.
4) FGHR agrees to notify adopter of any changes in contact information within 30 days of making said change so that adopter may always get a hold of them for any reason, if needed.

5) FGHR agrees to will take animal back at any age for any reason if adopter can no longer keep said animal. (Time frame on returning an animal is dependent on availability of foster openings)
6) FGHR agrees to transfer microchip information to the new adopter after 30 days.  You will receive an email at the address provided to complete the transfer of ownership.  You must list FGHR as a primary contact for emergency purposes.

Adopter sign here_______________________________ Date________________

Adopter Printed Name:__________________________________

FGHR Representative:_______________________________ Date ____________________
Representative Printed Name:________________________________
01042017 


