

Harleys Angels Pet Rescue
Adoption Application
913-710-3025
harleysangelspetrescue@gmail.com
Welcome.  Our humane organization takes responsibility for orphaned and unwanted pets that might otherwise not have a chance at adoption.  Therefore, we seek permanent, loving homes where our “special” pets can live a long, happy and healthy life.  For this reason, we ask that the following questions be answered. 
OUR ADOPTION REQUIRMENTS
· You must be at least 21 years old
· You must be willing to spend the time and money needed to feed, house, train and provide medical care for your pet.  Failure to do so would be considered a breach of contract.
· You must be willing to allow an authorized representative to make an adoption follow-up either in person or by phone or e-mail.
· Finally, you must pay an * adoption fee 
IF YOU ARE WILLING TO COMPLY WITH THE ABOVE REQUIREMENTS, PLEASE COMPLETE THIS FORM AND RETURN IT.
Name: _________________________________________________________
Address: _______________________________________________________

City_________________________State_______________Zip_____________
Primary Contact Number (             ) _________________________
Secondary Contact Number phone  (             )_________________________
Email address:_______________________________  Date of Birth:  ___/___/___
Name of the Pet you’re interested in or qualities you’re looking for in a cat _______________________________________________________________________________
I want a pet because ______________________________________________________________
Names of people, along with ages of children, who will be living with the adopted cat:
        Adults ____________________________________________________________
        Children__________________________________    Their ages ______________
Have the children been around pets? ______________
Do ALL members of the family want this pet and understand the responsibility of having a cat as a family member?   ___________________

Do you own or rent your home? ____________ Are pets allowed? _________
Name and number of landlord (required if renting)_______________________________________
Your Occupation: ________________________________________________________________

How many hours a day will the animal be alone? ________________________________________
Please list your Veterinarian’s name, address and telephone for reference:  ________________________________________________________________________________
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List pets currently in your home:
Cat/Dog 
   Age
M/F
Spayed/Neutered
Last vet visit

Will they want a new cat?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List prior pets not listed above:
Cat/Dog 
Age
M/F      Spayed/Neutered      Reason they’re no longer with you

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Will your adopted cat live indoors, outdoors or both?  _______________________
Would you prefer a declawed cat?  ___________________________________

Do you plan to declaw this cat now or in the future?  ____________________

For how long will you be able to provide care for this pet? ___________________________________________________________________ 
If you are forced to move, what will you do with your pet? ____________________________________________________________________
For what reason would you give up your pet? ______________________________________________________________________
Have you ever relinquished a pet to a shelter? __________
If yes, under what circumstances? ______________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Where did you first hear about Harleys Angels Pet Rescue Rescue?___________________________________________
The information I have provided is true and correct.
Signature:_________________________________(signature not necessary online) Date:_____________________________________
*As a non-profit organization, adoption fees are considered a donation.

