adoptions

cruelty prevention

public pet education

animal rescue & foster care
disaster animal rescue team
"kibbles on wheels" food program

ADOPTION APPLICATION

bFFICE USE ONLY: Name of Pet: Case #:

Fill out this application as accurately and honestly as possible. PLEASE PRINT (exept for your signature
at the end). If you do not understand a question or are unsure how to respond, please seek assistance
from an adoption counselor. Once the application is completed, return it to the Humane Society/SPCA for
review by the adoption counselor. After review, the counselor will present the application to the Adoption
Committee for consideration of approval. Please understand that approval of the application does not,

in itself, constitute approval for a particular Humane Society/SPCA animal.

WHEN WE CALL, OUR PHONE NUMBER WILL NOT SHOW UP AS THE HUMANE SOCIETY/SPCA's NUMBER

ON CALLER ID. OUR VOLUNTEERS USE A PHONE CARD.

po box 67

lake panasoffkee, fl 33538
352.793.9117 phone
352.793.9119 fax
humane@sum.net
www.hsspca.org

Name: Current Date:
Address:

City: State: Zip Code:
Daytime Tel.: Cell:

Evening Tel.: Best Time to Call:
County: Email:

Mail to address if not the same as above:

Is this address your: __ Year-round __ Winter Vacation Home
When will you be leaving?

How long have you lived at this address?

If less than 2 years, please list your previous address:

Address:

City: State: Zip Code: County:

Will this pet live with you at your current address? _ Yes _ No

If No, at what address will your pet live?

Address:

City: State: Zip Code:

Do You: _ Own thishome __ Rent this home __ Live with your parents?

Type of Home: _ House __ Apartment __ Duplex __ Mobile Home
Condominium ___ Townhouse _ Villa

Name of Complex or Landlord: Phone #:

Name of Employer: How long? Work #:

List all Adults in home:

Ages of Children: Does anyone in the home have animal allergies? _ Yes No
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ADOPTION APPLICATION (page 2 of 2)

What are your reasons for adopting a pet? _ Companion __ Children _ Gift _ Guard
___Other (please explain)

What specific Humane Society [SPCA animal or what type of animal is your first choice?

Personality:
Breed: Coloring: Gender: This animal will live:

If this pet will live outdoors, what type of shelter will be provided?

Is your yard fenced on all sides? _ Yes _ No What type of fence?
What type of exercise will be provided?
How much time will your pet be left alone in a 24 hour period?
Where will the pet be when left alone?

If you do not currently have any pets, have you had any pets in the past?
What kinds?

How many dogs &/or cats have you had in the last 5 years?
What happened to them?

Do you have any pets now?
If yes, list the types:
List their names:

Are the pets’ vaccinations current? Are they spayed or neutered?
If not, why not?

Please list your current veterinarian. If you do not currently have one, please list a veterinarian
you have used in the last two years:

Veterinarian's Name: Phone #:

Address: City: State: _ Zip Code:

If you should move, what would you do with this pet?

A pet lives from 12 to 20 years. Preventive veterinary care can cost from $50.00-$150.00 per year. This
includes booster vaccines and being kept free of intestinal parasites, fleas and ticks. An additional expense
is heartworm preventative, a MUST here in Florida. Food and veterinary care in case of illness or accident
can be costly. Some shelter pets have unknown health backgrounds and behaviors.

Are you prepared to give the love your new pet needs and to assume its financial and training or refraining
responsibilities? __ Yes __ No

Are you familiar with your local Animal Ordinances including licensing and vaccination
requirements? __ Yes __ No

Have you ever turned a pet into an animal shelter? Yes No
If yes, explain:

Please state where you first learned of the Humane Society /[SPCA of Sumter County:

Signature Print Name
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