Adoption Application

Personal Information

Humane Society & Adoption Center
of Rockport-Fulton

1308 Myrtle Street, Fulton, TX
P.O. Box 1502, Fulton, TX 78358
(361) 729-8186

Name: Date:
Address:

Email: Cell Phone:

Home Phone: Work Phone:

Vet Name: Vet Phone:

Home Environment: Currently Reside In: [ JHouse [JApartment [ ]Trailer/RV Living Situation:

FencedYard: [ ]Yes [ JNo Type offence? chainlink / wood / invisible / other

Height of fence Where will the dog be during the day? night?
s there someone home during the day? [ ]Yes [[]No How long will the dog be alone during the day?

How will the dog be exercised?

L] own
[] Rent

Landlord/Manager Name:

Landlord/Manager Phone:

Number of Children:

Ages:

Current Pets:

List prior pets and why they are no longer with you:

| give my permission for the Humane Society and Adoption Center of Rockport/ N
Fulton to investigate my veterinarian record and/or contact my landlord. Initials:

Certification

I understand this is an adoption, not a sale, and that pet adoption agencies reserve the right to refuse
or rescind any adoption. | understand that if approved, | have 3 days to pick up the animal unless prior
arrangements have been made. | certify the above information to be true and understand that any false

information may result in cancellation of the adoption.

Signature

Date:

Application Taken By:

Official Use Only

Animal interested in:

Home Visit Required

Interviewer’s Notes

Vet called Date By (init.)

Landlord called Date By (init)

Approved Denied

Reason Check Photo ID




Human NAME:

ANIMAL NAME:

AGREEMENT

_____ When the Humane Society and Adoption Center of Rockport/Fulton releases this animal into my care,
initials | promise to provide a home and give all reasonable and/or necessary care to this animal for the duration
of the animal’s natural life.

_____This care is to include, but not necessarily limited to, (1) heartworm prevention, (2) annual injections and
initials - axaminations by a licensed veterinarian, and (3) a reasonable environment in which to live.

If adopting an animal prior to sterilization, | promise to have this surgery done by
initials (date)

| promise not to mistreat or neglect this animal in any manner. | also agree that if the opinion of the Humane
initials 5o cjety and Adoption Center of Rockport/Fulton this animal is subjected to an adverse treatment or conditions,
| will relinquish care of this animal back to the Humane Society and Adoption Center of Rockport/Fulton.

_____lgive permission in advance for the Humane Society and Adoption Center of Rockport/Fulton or their agent
initials o enter my property as necessary for the purposes of rescuing this animal and any other animal that may be
residing under my care.

—lagree NOT to euthanize this animal without first obtaining Humane Society and Adoption Center of
initials - Rockport/Fulton approval unless in the opinion of a licensed and attending veterinarian, and obviously
necessary.

ONLY the following veteriarian services will be paid by the Humane Society and Adoption Center of Rockport/Fulton
and ONLY at the local veterinarian clinics, unless specifically stated otherwise below:

Services:

If an alternative veterinarian must be used for the above service, HSAC will issue a reimbursement of up to

Notes, remarks, special instructions:

If at any time you find you cannot care for your pet, please contact us at (361) 729-8186. If health problems arise in
your pet, please contact us before you decide to euthanize your pet and we will do all we can for your pet.

This application is approved and the non-refundable adoption fee of

Amount: Shelter Manager/Director

I have read and agree to the terms of this adoption agreement

Applicant Signature Date:
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