
Adoption Application

Name: ___________________________________________________________ Date: ___________

Physical Address: ______________________________________________________________

City: ______________________________ State: ________ ZIP: _____________

Mailing Address: _______________________________________________________________

City: ______________________________ State: ________ ZIP: _____________

Address Location:  City Limits _____ County_____

Home Phone: ________________________________ Cell Phone: _______________________________

Email Address: ___________________________________________________________________________

Drivers License #: __________________________________

Do you rent your home?   Yes _____ No _____

If yes, please provide your landlord’s name and number:  ____________________________________

Who will be responsible for the pet? ___________________________________________________________

Number of adults in the home: _____ Number of children/ages: ________________________________

Do you currently have other pets?  Yes _____ No _____

If yes, how many?  Dogs_____ Cats _____ Other _____

Name Breed/Species Age Sex S/N Owned
for

# of Years

Indoor/
Outdoor

Vaccinated
(current)



Why do you want to adopt? Check all that apply.

_____Companion _____ Watchdog _____Hunting _____Companion for other pet

_____ Ranching _____Child’s pet _____ Family Pet _____Other

Have you ever had a dog with parvo?  Yes _____ No _____

If yes, how long ago?  __________________________

Who is/will be your veterinarian? ______________________________________________  Phone #:
__________________________

Are you aware of the required veterinary care, including (but not limited to) annual examinations, vaccinations,
and licensing?

Yes _____ No _____

Are you financially able to provide the following: Adequate food, shelter, annual vaccinations, exams and
monthly heartworm prevention, additional vet care for unexpected illness/injury, flea prevention, grooming, and
obidence training (if necessary) for the animal you wish to adopt?  Yes _____ No _____

Will your pet be indoors? _____ Outdoors only _____

Do you have a fenced yard? Yes _____ No _____

If no, how will your dog be contained? ____________________________________________________

What type of shelter will be provided? __________________________________________________________

Who will take care of the animal if you leave town? _______________________________________________

How did you find out about Easy Treet Animal Shelter? ____________________________________________

Name of Animal: _________________________________ ESAS ID #: _________________________

Breed: _________________________ Approximate Age: _________ Sex: ________

Spayed/Neutered: Yes _____No _____

Description: _____________________________________________ Adoption Date: _________________

Date of Immunizations: ___________________ Microchip #: _________________



Important! Read before Signing!

The Easy Street Animal Shelter understands and agrees to the following:
We are here to promote a healthy relationship between you and your pet.
We encourage you to call us with any questions and concerns and ask that you respond to any follow-up requests by phone or e-
mail.
We recognize that some pet matches may not be successful through no fault of the person or the pet. We request that for any rea-
son you cannot care for this adopted animal, you will return it to Easy Street Animal Shelter.
If you are able to rehome the animals, we ask that you provide us with the new family’s contact information so we may continue to
provide support to the animal.
The Easy Street Animal Shelter strives to provide you with a healthy pet. However we cannot guarantee the health of any animal.

Adopter understands and agrees to the following:
1. I hereby acknowledge receiving the above described animal.
2. I agree to provide proper food, water, adequate shelter, regular exercise, companionship and kind treatment at all times.
3. I agree to take the animal to the veterinarian for examinations and immunizations as needed, and to procure immediate veterinary
care, at my own expense, should the animal become ill or injured.
4. I agree to notify EASY STREET ANIMAL SHELTER if I decide at any time that I can no longer keep the animal.
5. I agree not to allow the animal to be used for any medical experimentation or any activity that could cause harm to the animal in any
way.
6. I understand that the EASY STREET ANIMAL SHELTER cannot guarantee the health, temperament or training of the above descri-
bed animal and hereby agree to release Easy Street Animal Shelter from all liability once the animal is in my possession.
7. I am 18 years of age or older.
8. I agree, that if for any reason, I return the animal, the adoption fee is retained by EASY STREET ANIMAL SHELTER as a donation
for upkeep of the animal.
9. I have read this document and I completely understand and accept the rights and obligations involved.

Remedy for non-compliance: it is agreed that the EASY STREET ANIMAL SHELTER retains superior title in
said animal limited to and for the express purpose of assuring the animal’s well-being and will exercise its su-
perior claim in the event it appears to the Easy Street Animal Shelter that the proper and humane care as
specified in the above adoption provisions is not being afforded said animal, in which case the animal may be
taken through a Claim and Delivery proceeding.

Adoption Fee: ___________________ Cash_____ Check # _____

Name of Adopter (Printed): ____________________________________________

Signature of Adopter: _________________________________________________

Name of ESAS Representative: ____________________________________________

Signature of ESAS Representative: _________________________________________________

Adopt a Forever Friend


