Columbus Humane Society Inc.

P.O. Box 742
Whiteville, NC 28472
910-640-3700
www.columbushumanesociety.org

ADOPTION APPLICATION

Fees: Dogs: $125. Puppies: $150. Cat/Kitten:

Date: [ ]Cash [ ] Check # [ ]cat [ ] Dog
Fostered by: Phone: [ ] Male [ ] Female
Animal Name: Age: Breed & Color:

Adoptor’s Name: Drivers License #:

Physical Address:
Mailing Address:

How long at this address: Email:

Home Phone: Cell Phone:
Place of Work: Phone:
Nearest Neighbor: Phone:
Who Is your Vet: Phone:

Who will be responsible of care of animal?
Where will this animal sleep at night?
If you move, what will you do with animal?
What do you estimate the cost will be per month to care for this animal?
Have you ever taken an animal to a shelter before? [ ]Yes [ |No Why?

Do you agree, if for any reason you can no longer provide a home for this animal, that you will return it to us,
and will not for any reason ever take this animal to a shelter or animal control? [_]Yes [ ] No

We care about this animal and need to check on his progress in his new home. Do you agree to have open
communication with us, return our calls, and honestly answer questions about him? [_] Yes [_] No

If you are adopting a dog, will you keep him consistently on heartworm preventative? [ | Yes [ ] No

By signing this contract you are agreeing to take proper care of this animal including proper housing, good diet,
yearly vaccinations and all necessary veterinary care. CHS reserves the right at any time during this animals
life to come to your property and TAKE THE ANIMAL BACK if you are found in violation of this contract.

You have 10 days in which to return the animal for a full refund. After 10 days, we cannot refund any money,
but as stated above, we DO expect the animal to be returned to us.

Columbus Humane Society makes no claims or guarantees about this animals temperament and is NOT liable
for any future injury or damage that may be caused by this animal. We love our animals, and do not want them
mistreated in any way. Love them, and they will be your friend for life. You are responsible for this animals
well being.

I certify that all of the above information is true and that any false information will result in nullifying the
adoption.

Adopters Signature Date:




CURRENT PETS PAST PETS YOUR HOUSEHOLD

Breed Breed Dog Experience:

Name Name [ ] First time owner
Age Sex Age Sex [ ] Have had a few pets

How long owned?

Spayed/Neutered: []Yes ] No
Kept: [] Inside [] Outside

How long owned?

Spayed/Neutered: []Yes ] No
Kept: [] Inside [] Outside

[ ] Very Experienced

Time Away From Home:
[ ] Home all day

[] Gone 3-6 hrs a day

[ ] Gone 7 hrs or more

On Heartworm preventative? What happed to?

[ ] Yes [] No

Breed Breed

Name Name

Age Sex Age Sex

How long owned?

Spayed/Neutered: []Yes ] No
Kept: [] Inside [] Outside

How long owned?

Spayed/Neutered: [ ] Yes ] No
Kept: [] Inside [] Outside

Home Atmosphere:

[ ] Grand Central Station
[ ] Moderate Activity

[ ] Zen-Garden Serene

On Heartworm preventative? What happened to?

] Yes [] No

Breed Breed

Name Name

Age Sex Age Sex

How long owned?

Spayed/Neutered: [ ] Yes [] No
Kept: [] Inside [] Outside
On Heartworm preventative?

[ ] Yes [ ] No

How long owned?

Spayed/Neutered: [ ] Yes [ ] No
Kept: [] Inside [ ] Outside
What happened to?

Children:
Names & Ages

Other Adults In Home:

| have a fenced inyard: [ ] Yes [ ] No

Please describe:

Please provide physical directions to your house:

[ 1 1 own my home

[ ] Irent my home

[ 1 1live with parents

[ ] I have a roommate

[ ] I'live in an apartment

[ ] I'live in a house

[ ] Petis ok with roommate
[ ] Petis ok with landlord
Landlord Name & Phone

Pet deposit required [_JYes[ | No

This animal has been evaluated and has the following special needs:
[ ] Must have fenced yard [ ] No children home

[ 1 No other pets home [ ] Must live INSIDE home

[]On Medication

| understand that adopting an
animal is a lifelong (12-20yr)
commitment.

Initial
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