
 ADOPTION APPLICATION 

ANIMAL PROTECTORS RESERVES THE  
RIGHT TO REFUSE ANY APPLICATION 
 
                                                                          

                                              Animal You Wish To Adopt:  ______________________ 
 
 

PLEASE PRINT 
DATE  _______________________ 
 
NAME____________________________________ADDRESS_______________________________________________ 
 
CITY___________________________________________________STATE_________ZIP CODE__________________ 

 
PHONE # C)  ___________________________ H)  _________________________ W) __________________________ 
 
E-MAIL________________________  OCCUPATION___________________________________  *AGE* ___________ 
 

 
How long at present address?  __________  
Do You :  _____ Own 
                _____ Rent   
                _____ Live in someone else’s house, relation  ___________________________________ 
 
Landlord / Owner of house, Name & Number  ____________________________________________  
 
If other adults live with you, do they agree with adopting a pet? Yes  _____  No  _____    
 
Are you married? Yes_____ No_____ 
 
Do children under 18 live with you or visit? Yes  _____  No  _____ 
   
If yes, list ages and relationship to you  _______________________________________________ 
 
Do any of the people who live in your house have pet / environmental allergies?  Yes _____  No ___ 
 

 
DOG ADOPTION 

Where will this dog be kept?       Inside  _____  Outside _____  
Is your yard fenced?                   Yes  _____  No  _____  If yes, how high?  __________ 
How will this dog be exercised?  Walks  _____  Fenced yard  _____  Park  _____  
 Are you willing to crate train?     Yes  _____  No  _____ 
How many hours per day will this dog be home alone?  __________________________ 
 

CAT ADOPTION 
Where will this cat be kept?          Inside  _____  Outside  _____ 
How many hours will this cat be home alone each day?__________________________ 
Do you understand that it could take up to 2 weeks for this cat to become comfortable in your 
household?  Yes  _____  No  _____   If not, please talk to an adoption counselor. 

 
 



List the animals that are living with you or have lived with you in the last 3 years: 
Name Dog/cat Sex Age Breed Spay/Neuter Still with you? If not why? Shots up-to-date 

        

        

        

        
 
Current Veterinarian’s Name & Number ______________________________________ 
What person’s name are your pets listed under? ______________________________ 
 
Animal Protectors of Allegheny Valley asks that you think seriously about the 
decision to adopt a dog or cat and to take the following facts into consideration: 
                                                                                                                                 

 Pets can live 15 years or more.                                                                    
Are you willing to provide a home and care for this pet for its lifetime? 

 Pets need annual veterinary visits for physical exams and to up-date immunizations and rabies.  
The visits can cost up to $200. You can be fined if your pet does not have a current rabies shot?  
Accidents and illness can occur at any time and you must be able to cover the cost of vet bills.   
Are you willing to provide this care to your pet?  

 Dog licenses must be renewed annually or you can be fined.  The cost is $6.00 for an altered 
animal.    

 Dog owners must have control of their pet at all times.  You must obey the leash and animal 
control laws of your community.    

 
What will you do if you find you are no longer able to care for this animal for any 
reason?_______________________________________________________________
______________________________________________________________________                                      
 
The signature below confirms that this applicant consents to Animal Protectors of 
Allegheny Valley performing the following : 

 Inquire with the landlord to assure pets are permitted. 

 Confirm with veterinarian on the status of current pet’s immunizations, if altered 
and receiving proper care. 

 Property check for a dog adoption.  
 

The information submitted on this application is true. I have read and fully understand 
the above information 
 

_____________________________________________ 
                             SIGNATURE                                                               DATE  

 
Payment is to be made at the completion of the adoption.  

We do not accept checks.  
Payment must be made with cash or credit/debit card 

 
 

******   OFFICE USE ONLY   ****** 
COMMENTS: please initial your comments 

____________________________________________________________________________________                                                                       
 

 

 

 


