CALHOUN COUNTY HUMANE SOCIETY
106 Haley Lane / Mailing P O Box 1505
Port Lavaca, TX 77979
Phone 361-553-8916

ADOPTION APPLICATION/CONTRACT

Name City

Address State Zip Code
Cell Phone Email Address

Number of adults in household: Men Ages Women Ages
Number of children in household: Boys Ages Girls Ages

Type of Dwelling
House Apartment/Condo Manufactured Home  Duplex
Do you own or rent? Own Rent
If you rent, do you have the landlord’s permission to keep a dog or cat? YES NO

Is a pet deposit required? YES NO If yes, please attach a receipt showing the deposit has been paid.
Landlord’s name, address and phone number so we may contact:

Please list all pets you currently own:

Dogs Breed Stays Outdoor YES NO  Stays Indoor YES NO
Ages Male Neutered YES NO Female Spayed YES NO
Cats Stays Outdoor YES NO  Stays Indoor YES NO

Ages Male Neutered YES NO Female Spayed YES NO

Are all your pets current on shots? YES NO

List current veterinarian so we may contact:

Name Phone City State

How long have you used this veterinarian? Name on your records

Previous veterinarian (if any) Name Phone City State_
Where will this pet be kept? Outside only Outside/Inside Inside only

Is your yard securely fenced? YES NO If yes, what kind How tall?

How large is your yard? Do you have shade trees? YES NO Shelter? YES NO

What arrangements will you make for this pet if you need to go away for a few days?

What do you consider a valid reason for giving up a pet?

Do you object to an initial visit to your home prior to adopting a pet? YES NO
We cannot guarantee our pets are housebroken. Are you willing to housebreak this pet? YES NO

SEE BACK SIDE



Do you realize that the complete history of an animal cannot be known and you may encounter some
health or behavioral problems? YES NO

Initial | agree that this animal will not be chained or tied outside. It will not be trained to hunt or
fight, and will not be used as a mouser or guard dog.

Initial | agree to take this pet to the veterinarian for regular checkups and routine vaccinations.
If a dog, | agree that this animal will be placed on heartworm preventative immediately if older than six
weeks.

Initial | understand that if the information provided on this application is found to be

untrue/incorrect or if this pet is later found to be receiving inadequate care, abused, neglect, improperly
housed or handled or if | violate this contract, | will surrender the pet to Calhoun County Humane Society
upon demand. | agree to return the pet if | cannot keep it and to notify Calhoun County Humane Society
immediately if the pet is lost or dies.

Initial | understand that Calhoun County Humane Society will not be obligated to refund the
adoption fee or any expenses incurred by this adoption.

Initial | release Calhoun County Humane Society from any liability and responsibility for damage
or injury, to persons, property or other animals caused directly or indirectly by the dog or cat | am
adopting. | understand Calhoun County Humane Society generally does not know the nature, disposition,
or health of the animals, and that they give no warranty, expressed or implied as to any of the above.

Initial | agree that Calhoun County Humane Society may use photographs of me with or without
my name and for any lawful purpose, including for example such purposes as publicity, illustration,
advertising, and Web content.

If this pet is not already neutered or spayed, | ensure that the procedure will be completed before the due
date of . I am aware that not neutering or spaying this animal before this date is a
violation of this contract and | will surrender the pet to Calhoun County Humane Society.

Signature of Adopter Date Signature of CCHS Representative Date

For office use only

Animal Health Record # Pet Name

Animal adopted DOG CAT Male Female Adoption/Pick up date

Adoption Fee Paid S Cash Credit Check #



