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Humane Society – Western Region

A No-Kill, 501 (c) 3 Non-Profit Animal Rescue Organization
Shelter Address: “HappyPaws Farm”,

19933 Old Burn Rd., Arlington, WA.

Mailing Address: 8304 Wayne Ave, Stanwood, WA 98292

Tel: (360) 652-5844; Fax: (360) 652-4252 Email: hmnsoc@aol.com    www.saveourdogs.com
PET ADOPTION APPLICATION DOGS OR CATS
Date:
 
 Name:

Mailing Address:
 

City:    
 State:    
 Zip:
 

Phone:
 

Cell Phone:   

Email Address:    

Breed of animal you are seeking to adopt:
 

Animal’s name:
 

If a specific animal, how did you learn about it?
 FORMCHECKBOX 
 
Petshelter.com

 FORMCHECKBOX 
 
Saveourdogs.com

 FORMCHECKBOX 
 
Newspaper

 FORMCHECKBOX 
 
Television

 FORMCHECKBOX 
 
Friend

 FORMCHECKBOX 

Advertisement posted in:  

 FORMCHECKBOX 

Other:  

	Would you consider a senior pet, over age 7?
	 FORMCHECKBOX 

	Yes

	
	 FORMCHECKBOX 

	No


	Are you over 18 and employed full-time?
	    FORMCHECKBOX 

	Yes

	
	    FORMCHECKBOX 

	No


If yes, where are you employed?
 

  Does your workplace have a donation-matching program or do you or a family member work for Microsoft?

                                                                                              FORMCHECKBOX 
   Yes              FORMCHECKBOX 
  N o            FORMCHECKBOX 
  M Ii c r o s o f  t

Is this to be your first pet?
 FORMCHECKBOX 
   Yes


  FORMCHECKBOX 
   No
If no, what kinds of pets have you had in the past?
 
 Which of these do you still have? Include age, sex, and

breed.
Have they been spayed or neutered?
 FORMCHECKBOX 
 
Yes

 FORMCHECKBOX 

No
About how many times per year do they visit the vets?
 

For what purpose?
What did the pets you no longer have die from?
 

Why do you want this animal?
 FORMCHECKBOX 

Companion for self

 FORMCHECKBOX 

Companion for other pet

 FORMCHECKBOX 

Present for someone else

 FORMCHECKBOX 

Other

How many adults are there in your family?
 


 Does everyone want this pet?

 FORMCHECKBOX 

Yes



 FORMCHECKBOX 
    No
If no, why?
 

Children’s ages and gender:
Have you, or any family member, ever been convicted of a felony?
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
  Does any member of your household have an allergy to animals?
   FORMCHECKBOX 

 Yes


   FORMCHECKBOX 
    No

Has an animal you have had ever been hit by a car?
 FORMCHECKBOX 

Yes


   FORMCHECKBOX 
    No

Have you been bitten by a cat or dog?
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
How many hours each day will the animals be left alone without an adult present?    
 Which do you live in?
 FORMCHECKBOX 

House

 FORMCHECKBOX 

Apartment

 FORMCHECKBOX 

Condo

  FORMCHECKBOX 

 Mobile Home 

 FORMCHECKBOX 

Other:  

Do you own or rent your home?
 FORMCHECKBOX 
 
Own

 FORMCHECKBOX 
 
Rent
If you rent, may we contact the owner/manager to obtain permission for this animal to live in your home?


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
Owner/manager’s name:
 
 Telephone No.:    

May we contact your veterinarian?
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
If yes, please indicate name:
 
 Telephone no.:
 

If you go away, who will take care of the animal?
If a cat, will this cat be an indoor only cat?
 FORMCHECKBOX 

Yes











             FORMCHECKBOX 
     No
Are you willing to agree never to declaw this cat?
 FORMCHECKBOX 

Yes











             FORMCHECKBOX 
    No

Are you willing to feed/water and provide a clean litter box on a daily basis?
  FORMCHECKBOX 

Yes

 
  FORMCHECKBOX 
   No 

  If a dog, do you have a 6 ft fenced yard, totally enclosed?                                    FORMCHECKBOX 
 Yes

                                                                                                                                           FORMCHECKBOX 
   No
_

  If a dog, do you agree never to have its tail docked or ears cropped?                   FORMCHECKBOX 

Yes











               FORMCHECKBOX 
  No
Where will the dog/cat be kept during the day?
 
______________________________________________

Where will the dog/cat be kept during the night?
 
______________________________________________
If you move, what will happen to your pets?         
______________________________________________
Have you ever asked an animal welfare group or a county shelter to take one of your animals?


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
Have you ever had an animal euthanized?
    FORMCHECKBOX 

 Yes












  FORMCHECKBOX 
  No

If yes, reason for being euthanized:__________________________________________

Are you willing to have a representative of the Humane Society come to see where the pet will be living?


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

Are you willing to take the responsibility and feed/care for an animal for the next fifteen to eighteen years?


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
Please add any additional comments you may have here:

Name, address, and telephone of two references, not including your veterinarian:

  1. 

  2. 

I/We certify that the above stated information is true, correct, and complete. I verify that I am 18 years of    age or older.   I also authorize that my references and my veterinarian can be contacted, and a visit made to my home before the adoption is completed.

I/We understand that any animal may bite, may not be housetrained or trained in other ways, may fight with other animals, and may damage property and belongings. I/We agree to closely supervise children around all animals.

I hold harmless and indemnify the Humane Society – Western Region, HappyPaws Farm, its employees, officers, Board of Directors, volunteers, and other organizations connected with the adoption of animals, from any losses, damages, liabilities, medical expenses, or other expenses, which I, or others, might sustain in connection with my adoption of this animal, or other animals

	Date:
	 

	Date:
	 


	Printed Name:
	 

	Printed Name:
	 


	Signature:
	 

	Signature:
	 



	Date:
	 

	Date:
	 


	Printed Name:
	 

	Printed Name:
	 


	Signature:
	 

	Signature:
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A No-Kill, 501 (c) 3 Non-Profit Animal Rescue Organization

Humane Society – Western Region

Shelter Address: “HappyPaws Farm”,

 19933 Old Burn Rd., Arlington, WA.

Mailing Address: 8304 Wayne Ave, Stanwood, WA 98292

Tel: (360) 652-5844; Email: hmnsoc@aol.com Web: www.saveourdogs.com
ADOPTION CONTRACT

I/We agree that if ever I/we find that I/we can no longer keep an animal adopted to us by the Humane Society, I/we will return it to the Humane Society at 19933 Old Burn Road, Arlington, or someone will come and pick-up the animal within 48 hours, if not sooner.

In such cases as above, any fees paid for the dog will not be reimbursed unless it is within the first 30 days of adoption. If I/We have this animal euthanized, taken to a shelter that euthuanizes, used for research, or in any other way dispose of it, other than by a veterinary certified serious illness or accident, then $1,000 is due and payable to the Humane Society – Western Region, Arlington, WA., to be applied toward the saving of other animals.

I/We agree not to abuse the animal or confine the animal for extended periods, fail to provide food, water, shelter, and light.  I also agree that a dog will not ride in the back of a pickup without a canopy on it, or stay in a vehicle during hot weather. If any of these instances occur, I/we understand the Humane Society will remove the animal and it will not be returned, nor will a refund be provided.  The same will occur if a check does not clear the bank.

I/We hereby indemnify the Humane Society and its employees, officers, and volunteers from any losses, damages, liabilities, and expenses which are incurred in connection with this animal, either on the shelter premises, at a foster home, or anywhere after it has been adopted by me/us.

I/We understand that any animal may bite, may not be housetrained or trained in other ways, may fight with other animals, and may damage property and belongings. I/We agree to closely supervise children around all animals.

I/We understand this animal is adopted to us as a companion and not as personal property.  I/We understand the statements above and agree to the conditions of this contract.

	Date:
	 

	Date:
	 


	Printed Name:
	 

	Printed Name:
	 


	Signature:
	 

	Signature:
	 



	Date:
	 

	Date:
	 


	Printed Name:
	 

	Printed Name:
	 


	Signature:
	 

	Signature:
	 



