Neak’s Quft (Animal Welbfare Asseciation
P.0. Box 478

Fuinidad, Colonade 81082

(719) 680-2385

 NOAH'S ARK I
ANIMAL WELFARE ASSOCIATION

Adoption Application Form

Contact Information: (Giving this information, you consent to being contacted by Noah'’s
Ark) (Please PRINT)
Full Name:

Address, State, And Zip:

Daytime Phone:

Evening Phone:

Best time to call:

Email address:

Family & Housing:

Please list:

# of Adults in home: , # of Children and ages:

Whichdoyoulivein: _ House,  Apartment,  Condo, ___ Mobile Home,
_______ Other.

Doyourent: _ Yes _ NO Doyouown? __ YES NO

If you rent, we have to have landlord approval. Please provide landlord’s name and phone

number.

Does anyone in the family have a known allergy to pets?

Is everyone in agreement with the decision to adopt a pet?

Do you have time to provide adequate love and attention?




Other Pets:

What other pets do you have (specify type and number)?

Of these pets are they spayed and neutered? (If not, why?)

Are these pets up to date on vaccines?

Have you every surrendered a pet? If so, why?

How do you discipline you pets and why?

Is someone home during the day? Who?

How many hours each day will the pet(s) be alone, explain?

Do you have a regular veterinarian? Who?

About the Pet You Wish to Adopt:

What kind of pet are you looking for (please describe)?

Why do you want this pet? Check all that apply:

Companion House Pet Companion for other pet
Barn cat/mouser Watchdog Hunting Guard Dog
Personal Protection Other

Where will the pet spend the day? (Describe)

Where will the pet spend the night? (Describe)

Who will have primary responsibility for this pet’s care?

Who will have financial responsibility for this pet?

Dogs:
Do you have a completely fenced yard? Height: Is there a gate?

Will you be able to provide regular exercise?

Method of exercise?

Cats:
Is this cat going to be inside , outside or both

Are you planning to have this cat declawed:




