Y PO Box 463, Garner NC 27529
919-424-6391

RESCUE UR FOREVER FRIEND www.ncruff.org  info@ncruff.org
ADOPTION APPLICATION

Name: Date:
Address: City: St: Zip:
Home #: Work #: Cell #:
Email: Driver's License # State Issued
Are you a US resident? |:|Yes |:| No If No, explain:
DEmponed-FuII Time DEmponed-Part Time |:|Retired Employer:
|:|FuII-Time Student DPart-Time Student |:|Other

List the Members of Your Household Age(s) Do They Agree with Getting These Pet(s)?
Type of home |:|Condo |:|T0wnhouse |:|Apartment |:|Single Family |:|M0bile Home

Do you own or rent? |:|Own |:| Rent

If Rent, please answer the following: Landlord/Rental Company name and Phone Number:

Does the owner permit the type, number and size of pets you will
have? Yes hNo

Have you or will you pay any and all applicable pet
deposits? |:|Yes B/No

List all of your current pets and past pets that you've had in the last ten (10) years

Spayed or Indoor? Outdoor? Living? If living, current | If deceased, list
Type of Pet Neutered? Both? Deceased? on vaccines? cause of death
List the name and phone number of your veterinarian May we contact him/her for a reference? |:|Yes |:|No

List the name and phone number of two individuals for pet references:

1) 2)

What type of pet are you interested in adopting? |:|Cat |:|Dog

Name of the pet(s) you would like to adopt?

How long have you been thinking about getting a pet?

01292012




Why do you want |:| House Pet |:|Guard Dog |:|Companion |:|Gift |:|Companion for |:|Other
to adopt this pet? another animal

If other, please explain:

What qualities are you looking for in a pet?

What type of lifestyle do you want for your pet?

Where will the pet spend the majority of the |:||nside |:|Outside |:|Mostly Inside Dlnside and
time? Only Only with some outside outside equally

Will the pet be the only pet? [ _]ves [ |No Explain:

Where will the pet stay while you are not home?

How much time do you spend away from home? |:|Someone home All Day DOut part-time DAway 7-10 hours daily

Where will the pet sleep?

What rules will you establish for your pet?

What form of discipline will you use on your pet?

Check any of the following reasons you would give your pet away:

|:|Fleas |:|Too expensive |:|Getting married/divorced
|:|Sheds too much |:|Damages house DAIIergies
|:|New baby/new pet |:|New home does not allow pets |:|Children won't take care of
|:|No longer plays |:|Other (Explain) |:|None

Have you ever adopted an animal from a rescue If yes, when and which group did you adopt from?

group or humane society? Yes |:|No

How did you find out about RUFF?

Would you have any objections if a RUFF volunteer made a follow-up call or visit after the adoption? |:|Yes |:|No

DOG APPLICATIONS ONLY

A well cared for dog may live over 12 years. Does your lifestyle, career, and family plans allow you |:|Yes |:|No
to make this commitment?

Owning a dog is a serious financial responsibility. Are you prepared financially to spend a |:|Yes |:|No
MINIMUM of $500 per year for veterinary care (vaccinations, flea/tick and heartworm preventative)
IN ADDITION TO the cost of food, toys, training and treats?

Is there a fenced yard? |:|Yes |:|No If Yes: Approx Lot Size: Fence Height:

Type of Fence: DVinyI DWood |:|Chain Link |:|Underground DHot Wire

CAT APPLICATIONS ONLY

If you are adopting a cat, do |:|Yes |:|No|:|Depends If YES, would you consider |:|Yes |:|No
you plan to declaw it? a laser declaw?

|:|Approved |:|Denied By Date
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