Animal Rescue Foundation, Inc.
 


478-454-1273

Date 






Pet Adoption Application

	Name (print)
	Home Phone
	Work Phone



	Address (mailing and street)


	City
	State
	Zip

	Email:
	Children   FORMCHECKBOX 
 no   FORMCHECKBOX 
  yes   Ages:

	Do you:        Own     Rent     Live w/Relatives
	Do you plan to move soon?       Yes          No

	Landlord’s Name:
	Landlord’s Phone #

	Renters must show rental agreement & receipt for pet deposit &/or pet rent

	Are you willing to spend as much as $300-$500 every year for the routine care of this pet, to include all yearly vaccinations, food, heartworm prevention and flea and tick control?                  Yes          No                            

Are you willing to spend more money to care for your pet when he or she is ill?           Yes          No

	Please list the pets in the same household

	Current pet(s)

(cat/dog/bird, etc)
	Gender
	spayed/neutered
	age
	indoors/outdoors
	Yearly Vaccinations Current?

  rabies, dog -distemper, parvo; 

cat distemper, leukemia, etc)

	
	M     F
	Yes       No
	
	In   Out     Both
	Yes          No

	
	M     F
	Yes       No
	
	In   Out     Both
	Yes          No

	
	M     F
	Yes       No
	
	In   Out     Both
	Yes          No

	
	M     F
	Yes       No
	
	In   Out     Both
	Yes          No

	Have you had any other pets during the past 5 years?     FORMCHECKBOX 
  no      FORMCHECKBOX 
 yes      If yes:      

How long did you have the pet(s)?

	What happened to the pet(s)?

	Name of Veterinary Clinic

	Describe type of pet you are looking for:

	This pet will be:                          (Circle all appropriate)

 FORMCHECKBOX 
Indoors,  FORMCHECKBOX 
Indoor and outdoor,  FORMCHECKBOX 
Outdoors only      Dog house?   FORMCHECKBOX 
 yes      no
How will you confine the pet to your property?         When outdoors will your pet be:  

 FORMCHECKBOX 
walked on a leash    FORMCHECKBOX 
in a fenced yard   FORMCHECKBOX 
in a dog pen/run     FORMCHECKBOX 
on a chain/runner/tether 

	Where will the pet be kept during the day?


	Where will the pet be kept at night?

	Will this pet be living with you as a family pet or is it a gift? 

	I certify that the above information is true.  I also understand that giving false information on this application is grounds for denying my application.  This application remains the property of the Animal Rescue Foundation, Inc.

Signature _________________________________   Print name_________________________

	Where did you hear about ARF:  
 FORMCHECKBOX 
Friend   FORMCHECKBOX 
newspaper  FORMCHECKBOX 
veterinarian  FORMCHECKBOX 
petfinder.com   FORMCHECKBOX 
website __________  FORMCHECKBOX 
 other __________


P O Box 1032


Milledgeville GA 31059-1032


711 S. Wilkinson St.








