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BAR #___________________ 

Adoption Fee_____________ 

 
 

Border Animal Rescue (BAR) 
Adoption Application 

Adopter Information 
 

First Name: ___________________________ Last Name:_______________________________ 
 
Mailing Address:________________________________________________________________ 
 
Physical Address: _______________________________________________________________ 
 
City/County:_______________________________________ State:________ Zip:___________ 
 
Primary Phone: (___  ) _____-_______                           Secondary Phone:  (____) ____-________ 
 
Email:_________________________________________________________________________ 
 
Ages of household members: ___, ____, ___, ____, ____, _____________________________ 
 
Who will care for adopted pet in your absence? ______________________________________ 
 
Housing:  Rent            Own             Length at address?   ________________________________  
 
If renting, Landlord’s name:__________________________, Phone (____)_____-__________ 
 
Please list two references (Not related or living with you) 
 
Name_______________________________________________ Phone (____)_____-_________ 
 
Name_______________________________________________ Phone (____)_____-_________   

 
Other Pets__________________________________________________________ 

Completed by Border Animal Rescue 

Date of Adoption________  Pet Adopted:  Dog       Puppy      Cat        Kitten 

Fostered by:______________________  Processed by:__________________ 

Name of Pet_________________ Approx. Age____ Yrs. ____Mos. or DOB_____ 

Breed _______________ Color_________  Gender: Male       Female       Altered 
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What will happen to this cat or dog should you move? ________________________________ 

 
 

 
 
Who is your veterinarian? ________________________________________________________ 

 
 
Diane Murello is our Foster Coordinator. She will schedule veterinarian visits for 
vaccinations and is available to answer any of your questions. She may be 
reached at (520) 227-9825. 
 
 
______________________________ ____________________________________ ___________ 
           Printed Name                                                             Signature                                    Date 
 
_______________________________ ___________________________________ ___________     
Printed Name – BAR Official                                                         Signature                           Date 
 
Revised:  1 Nov 20 
Updated with foster contact 8 Dec 20 

Dogs Only 

Is your yard fenced?  Yes       No        If Yes, type and height of 

fence__________________ 

Will your dog be kept outside?  Yes        No        Both 

When kept outdoors describe shelter and shade______________ 

______________________________________________________ 

      

Cats Only 

Per BAR Policy, all cats/kittens must be indoors only and may not 

be declawed. Please initial that you have read and understand 

this statement and will comply once cat / kitten is adopted____ 


