Status____________________ 
Requirements____________________________________

          
Landlord Check____________ 
Vet Check____________

Animal___________________     Yard Check_______________
Ins Check ____________
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Muttley Crue
901.314.3426 

Adoption Application

tnmuttleycrue@yahoo.com
In order to be considered for an adoption today, you must: 

* Be 21 years of age.

* Have the knowledge and consent of all adults living in your household. 

* Have a valid ID with current address. 

* Have landlord’s name and telephone number (or lease). 

* Understand that Muttley Crue must approve your application (based on the policies set by the board of directors.)

 First Name:






Last Name:

Address:

City: 




State: 


Zip:
Home Phone:


Cell:


Work:

Email Address:

1. 
Today’s date:
2. 
Are you 21 or older?  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No  
3. 
Which of our pets are you interested in adopting?

4.  
Do you want this pet for: (please check all that apply)

 FORMCHECKBOX 
COMPANION
 FORMCHECKBOX 
PROTECTION
 FORMCHECKBOX 
BREEDING


 FORMCHECKBOX 
GIFT (for whom: _____________) 
 FORMCHECKBOX 
OTHER__________________________

5. 
Have you ever owned pets in the past?    FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No  

If yes, what kind?  



Where are they now?

6. 
Do you currently have pets in your household?     FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No  

If yes, please list type and breed:

7. 
Are your pets spayed or neutered?   FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No  
8. 
Are they up to date on their vaccinations?   FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No  

Until when?
9. 
What do you use for heartworm preventative? 
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10. 
Do you have a Veterinarian at this time?       FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No      
Name: 
Address:

Phone number: 
Do we have permission to contact and inquire about your current and previous animals with your vet?     FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No  
11. 
Where do you live? 


 FORMCHECKBOX 
HOUSE  
 FORMCHECKBOX 
APARTMENT 
 FORMCHECKBOX 
CONDO 
 FORMCHECKBOX 
TRAILER          
 FORMCHECKBOX 
OTHER______

12.
Do you OWN or RENT? 
 FORMCHECKBOX 
 OWN
 FORMCHECKBOX 
 RENT
13.
Who do you live with? 

 FORMCHECKBOX 
PARENTS 

 FORMCHECKBOX 
ROOMATES 
 FORMCHECKBOX 
ALONE 
 FORMCHECKBOX 
FAMILY 


 FORMCHECKBOX 
SPOUSE/PARTNER 
 FORMCHECKBOX 
OTHER___________________________
Do you have the knowledge and consent of all adults living in your household?
 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No  

May we contact them to verify this?  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No  
14. 
If you own your home, who is your home owners insurance with? 

Name: 

Address:

Phone number:
15.
If you rent:
Does your landlord allow pets?
 FORMCHECKBOX 
 YES     

 FORMCHECKBOX 
NO 

 FORMCHECKBOX 
DON’T KNOW

Deposit required?


 FORMCHECKBOX 
 YES ($_____)
 FORMCHECKBOX 
NO

 FORMCHECKBOX 
DON’T KNOW 

Monthly rent increase? $___________

Are you required to have Renter’s Insurance to own a pet?   

 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No  
 FORMCHECKBOX 
 DON’T KNOW

Landlord’s Information:

Name: 

Address:

Phone number:

16. 
How long have you lived at your current address?

17. 
Do you have a completely fenced in yard?  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No  

Type?


Height?
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18. 
Do you have children?    FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No      
If yes, what are their ages?

19.
Is anyone in your family/household allergic to animals?

 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No  
 FORMCHECKBOX 
 DON’T KNOW
20. 
What behaviors would your consider unacceptable in you pet?

21. 
How would you correct these behaviors?

22.  
This pet will be without human companionship for about ____________ hours 

per day, ______________days per week.

23. 
Where will your pet be kept during the day? (check all that apply)

 FORMCHECKBOX 
INDOORS
 FORMCHECKBOX 
OUTDOORS
  FORMCHECKBOX 
 PEN 
 FORMCHECKBOX 
CRATE 
 FORMCHECKBOX 
BASEMENT         
 FORMCHECKBOX 
GARAGE 
 FORMCHECKBOX 
OTHER________________________

Where will your pet be kept during the night? (check all that apply) 

 FORMCHECKBOX 
INDOORS
 FORMCHECKBOX 
OUTDOORS
  FORMCHECKBOX 
 PEN 
 FORMCHECKBOX 
CRATE 
 FORMCHECKBOX 
BASEMENT         
 FORMCHECKBOX 
GARAGE 
 FORMCHECKBOX 
OTHER________________________

24. 
If you travel, how will your pet be cared for?
25. 
Are you prepared for the costs involved in properly caring for your pet (food, treats, toys, vet visits, grooming…etc)?   FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No  
How much do you think it will cost for you to care for the pet each year?
26. 
Do you agree that if you adopt a pet from our rescue, you are required to return the pet to us (at your own expense) if you cannot keep it?  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No  
27.
If the pet is returned to us and tests positive for heartworms, you are liable to pay for the heartworm treatment, due to breach of contract.  Do you agree to these terms?  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No  
28. 
It may take your new pet two or more weeks to adjust to its new home, especially if other pets are involved.  Are you prepared to allow this much time?    FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No  
29.
Would you object to a member of Muttley Crue inspecting your residence?   
  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No  
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30.
Have you adopted an animal from us before?  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No  
If yes, when and who?

31. 
Is there anything else you think we might need to know or that you want to tell us?

32.
Please list at least 2 references: 
Name: 





Name: 
Phone number:




Phone number:

Address: 





Address:

How long have you known them?


How long have you known them?

Please indicate you have read and understand the following by initialing in the spaces provided:
_____ I authorize investigation of all statements on this application, including but not limited to veterinary references, landlord checks, home owners insurance checks (required for specific breeds), and personal references, etc.  

_____ I understand that Muttley Crue may periodically follow-up on adoptive pets after the adoption process is complete and I agree to provide them with any information they require.

_____ In all cases, the adding of your name and/or initials where requested constitutes a signature of this form by you. 

By signing below, I certify that the information I have given is true and that I recognize that any misrepresentation of the facts may result in my losing privilege of adopting a pet.  

*Signature:_____________________________________________Date:______________
*Type in name and date if submitting application electronically.

We reserve the right to refuse any adoption to any person for any reason.
I understand that this application is property Muttley Crue.

Please complete this application and email it to:

tnmuttleycrue@yahoo.com
Form updated 11/25/07 TNMC
