
 

 

Adoption Application 

 

 

 

 

 

 

 

 

 

 

​
Pet Applied For: ________________________________  Date of Application: _______________ 

How Did You Learn About Us? ____________________________________________________________  

Last Name First Name Drivers License#: 

State and Expiration: 

Address 

 

City, State and Zip Code 



 

Email Address  Telephone# Date of Birth 

Best form of contact _________________________​
Best time to contact you at home is:​ ​ ​ ​ ​ ​ ____:______ am/pm 

Have you ever filed an application with us before?​ ​ ​ ​ ​ ​ YES​ NO​
​ If yes, please explain: ___________________________________________​
____________________________________________________________________​
____________________________________________________________________ 

Are you currently employed?​ ​ ​ ​ ​ ​ ​ ​ YES​ NO​ ​
Name of Employer______________________​
Length of Employment__________________ 

May we contact your present employer?​ ​ ​ ​ ​ ​ YES​ NO​
                    Phone Number for immediate supervisor____________________ 

PERSONAL REFERENCES 

 Name Phone Number Best Time to Call Occupation- 
Relationship  

1         

2         

3         

​
Your Home  

1. Do you Own or Rent?​
 (If you Rent, does your rental have a pet policy - 

provide Landlord’s phone number) 

 

2. I/ We live in a…..​
__ Single family home​
__ Duplex/ Twin​
__ Condo/ Townhome​
__ Trailer​
__ Apartment​
__ Other_________ 



 

​
Your Home Life 

3. How long have you lived in your current home? Do 

you plan to move in the next 6 months?​
 

4. Tell us about your yard? Do you have a 

fence (How tall and what kind?)  

5. Would you allow a home visit? 

 

6. The noise level in your home is….​
__ Quiet​
__ Loud and Busy​
__ Moderate​
__ Other_______________________________​
                ​
                 ______________________________ 

1. Are there any kids in your home? Ages?​
​
​
​
Is this the child’s first pet? ​
​
 

2. How many adults live in your home?  

3. How often do you have visitors in your home?  4. Are you financially able to provide for a 

pet’s needs? (food, toys, vet care, etc.)  

5. Please describe your lifestyle (Are you a 

homebody? Do you like to hike? Work from home? 

Etc)  

6. List all other current pets in your home​
 (When listing pets please include: Age, Breed, Altered or 

Unaltered, kept inside or outside, up to date on shots or 

not, vets name, and who the vet records are listed under. 

Please include any other information about these 

animals necessary.) 

 

 

 

 

 



 

Other 

 

6a- Are your current pets used to other pets?  

​
6b- Does your current pet have issues with sharing?​
If your pet is not used to other pets or has issues with 

sharing, how do you plan to approach this with a new 

addition?  

 

 

​
 

7. List any family pets that may enter your home 

even though they may not live with you  

8. List your vet and phone number as well as 

the name your records are listed under  

9. Are all members of the household in favor of 

getting a pet?  

10. Does anyone in the household have pet 

allergies? If so, how do you plan to handle 

these allergies?  



 

I agree that this animal is being adopted for myself and will not be sold, adopted, or given to another party.   

________ I AGREE​
​
I agree to care for the animal in a humane manner. This includes supplying adequate food, water, shelter, 
attention, and medical care.    ________ I AGREE​
​
We recommend a visit to your veterinarian within seven (7) days of the adoption date. We believe these 
animals to be in good health, but do not guarantee the health of any animal or assume any financial 
responsibility for future veterinary costs.   ________ I AGREE  

I understand and agree that Chico’s Safe Haven Bully Rescue makes no guarantees about the animal’s 
temperament and is not  responsible for future damages or injuries caused by the animal  ________ I AGREE​
​
When adopting a pet, we expect you to make a lifetime commitment to the care of this pet. If, however, you 

1.What type of personality are you looking for in 

a pet? ​
​
​
​
1a. I plan for this pet to live mostly: ​
​
Indoors              Outdoors​
​
Please explain: ​
​
​
​
 

2. What is your plan when your pet is to be left 

alone and how many hours a day do you expect 

this pet to be left home alone?  

3. How do you plan to exercise your pet and how 

often?  

4. Where will your pet sleep at night? Are pets 

allowed on the furniture in your home? 

5. How often are you out of town and what is 

your plan for your pet during those times?  

6.  If you have had any pets in the past, please list 

what happened to them: 

7. Under what circumstances would you rehome a 

pet?  

8. What made you want to adopt this particular 

pet and why do you think you will be a good fit? 



 

ever find yourself unable to continue with this pet, you will contact Chico’s Safe Haven Bully Rescue and 
return the pet. We ask that you please DO NOT place this adopted pet on Craigslist or other similar sites. 
__________ I AGREE ​
​
You agree that you are at least 21 years of age and have a valid id. ________I AGREE ​
​
I understand, without liability, Chico’s Safe Haven Bully Rescue, may: Investigate my home and conditions 
under which the animal(s) is being kept; Take possession of the animal(s) if, in the opinion of Chico’s Safe 
Haven Bully Rescue, the animal(s) is receiving inadequate care, is being improperly housed or handled, or if 
any condition of this contract has been violated. ________________ I AGREE  

 

 

 

 

 

By signing my full name below, I certify this is my legal name and that I agree to all statements noted above, 
that information presented is true and accurate, and that I understand this pet will have an adoption fee and 
in the case I do receive this pet from Chico’s Safe Haven Bully Rescue, I will return it if I am ever unable to, or 
choose not to, care for it any more. By signing this application, you are giving written permission for Chico’s 
Safe Haven Bully Rescue to contact: your landlord and request a copy of a lease (if applicable), your 
veterinarian for confirmation you are a current client and that any current pets are up to date on 
vaccinations, heartworm preventatives and flea/tick prevention; and all other statements/needs listed in 
application or that arise during review and discussions with you. 

 

​
_____________________________________________​ ​ ​ _____________________ 

Signature of Applicant                                                                                           Date 

 


