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Sun Cell # 093-223-55595

Pet Adoption Application

Please complete this application. Please be sure to provide complete and detailed answers.  The evaluation of each adoption application will be done considering what is in the best interest of the pet.  We thank you for taking the time to complete this application and adopting an IRO pet.

Name of Applicant: _________________________________________________

If you have children, what are their ages?: ______________________________

Address: _________________________________________________________

Land line: ___________________________ Cell:_________________________

Occupation: ______________________________________________________

Name of Dog or Cat:______________________Age:

  Gender: F or M

Why do you want this particular dog or cat?: _____________________________

Will the pet be an indoor or outdoor pet?: Inside___  Outside___  Both___

Do you have any other pets in the house? Please list what kind: _____________

________________________________________________________________

________________________________________________________________

[image: image2.emf]If you have no pets now, have you had any in the past? When?______________

________________________________________________________________

Please describe what happened to your pet?_____________________________

Do you have a backyard or front yard?:  
Yes_____  No_____

Is your backyard or frontyard fenced?:   Yes_____ No_____ 

If you have pets now, do you have a veterinarian?  Yes_____ No_____

If you have a veterinarian, who is your Veterinarian?: ______________________

Address: _________________________________________________________

What circumstances would cause you to give up a pet?: ___________________

________________________________________________________________

IRO, Island Rescue Organization, will do a home visit as part of the adoption evaluation.  Is this agreeable to you?: Yes_____ No_____

If no, please explain why:  ___________________________________________

________________________________________________________________

If yes, please tell us when are convenient times for you for a home visit:  

________________________________________________________________

Additional Comments:_______________________________________________

________________________________________________________________

________________________________________________________________

I, _________________________________, hereby declare that everything stated in this application is true and correct to the best of my knowledge and understanding.

________________________________



________________

Signature

                                                         
Date



