TASSIE'S HOPE

PET ADOPTION APPLICATION (FAXTO: 214-550-2648)

**Applicants must be 21 or older. Application must be filled out completely for consideration. * *

Which animal are you interested in adopting?

Your Name: Date Of Birth:

Driver’s License #: State Issued: _ Expiration Date:
Address:

City: State: Zip Code:

Home #: Work #: Cell #:

Email address:

Name(s) & relationship(s) of other adults in household:

Name(s) & age(s) of children in household:
QUESTIONS:

How many times have you applied for adoption in the past yeare What was the outcome of

the application & why?

Why are you interested in adopting a pet?

What characteristics are most important to you in a pet?

Do any family members have allergies to hair, dust or dander?

Are ALL family members in agreement about the adoption of a pet?
(Check One) Will this pet primarily be kept [ indoors or [ outdoors?
(Check One) When outdoors, will the pet bel tied/chained or[] free to roam@

Where will this pet be kept during the day?

How many hours at a time will this pet be left alone?

Who will care for this pet when you're outoftown?

Where will your pet sleep at nighte
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QUESTIONS, CONT.:

Do you own a pick-up fruck or jeep? If yes, where, in this vehicle, will your pet ride?

(Check One) What type of area is your home located in2 [] Suburban, [ Urban, [ Rural
(Check One) What type of residence do you live in2 [ House,D Apt./Condo./Townhouse,
g Mobile Home, D Farm

(Check One) Do you [ own or [ rent your home? If you rent, are you allowed petse

Is there a pet limit and weight limit¢ If so, what is it

Property Name:

Property Manager’s Name & Phone #:

Pet Deposit Fee Amount:

If you live in a house, do you have a secure, fenced-in yard? What type of fence do you
have? How fall is your fence?

(Dog Adopters) If no fence, how do you plan to exercise your dog?

(Check One) What is your family’s activity level? l Athletic, [] Moderate, DMedium, |:|Low

Are you prepared for the financial responsibility of owning a pete
® © 0 0000606060600 060 060 000 00 00 00 0 0 0 00 0 0 0 0 0 0 0 0 0 0 0

List all current pets in your household.

TYPE OF ANIMAL  BREED SEX  SPAYED/NEUTERED? KEPT WHERE? AGE

Other than those listed above, please list the pets you've owned in the past 10 years.

TYPE  BREED SEX S/N?  KEPTWHERE?  AGE WHAT HAPPENED TO THEM?
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QUESTIONS, CONT.:

Have you ever given up an animal for adoption or gotten rid of an animal@

If yes, please state the reason and what you did with the animal.

List your current veterinarian: Phone #:
Are your pets upfo-date on all their vaccinationse Are your pets on heartworm prevento-
five? If so, what brand do you use?

Will you allow Tassie’s Hope to contact your veterinarian?

DOG ADOPTERS:

If adopting a puppy, or an adult dog that is not yet housetrained, do realize that you'll be responsible for
housetraining this pet? Have you housetrained a dog before? If so, how did
you do it?

Are you familiar with crateraining?@ Would you use it2

What will you do if your dog chews furniture or displays destructive behavior?

Do you plan to take your dog to obedience training?

Are you familiar with heartworm disease?

CAT ADOPTERS:
Have you litterboxrained cats before? If you have dogs, have they been exposed to cats
before? Do you plan to de<law your cat when adopted?

[ certify the above information is true and correct to the best of my knowledge.
! understand that, prior to the placement of a pet in my home, the above informa-
tion will be verified.

Applicant’s Signature Date:
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**IMPORTANT PLEASE READ BEFORE E-MAILING FORM***THE COMPLETED FORM CAN ONLY BE SAVED AND E-MAILED IF YOU
ACROBAT 5.0 OR HIGHER INSTALLED-OTHERWISE YOU MUST PRINT THE COMPLETED FORM AND FAX IT TO 214-550-2648. THANK YOU!!
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