HUMANE
CIETY

O] NORTHWEST MONTANA

3499 Hwy 93 N, Kalispell, MT 59301 ~ Phone: 406-752-7297 ~ Fax: 406-755-7388 — www.hsnwmt com
ADOPTION AGREEMENT
[Please print cleary and make sure you answer all questions)
Intake date: ) Adoption date:_

Type:Dog___ Puppy_ Cat Kiten_____ Source of Animal o Rabiea [OF

MName: Breed: Description/Color:__ ] Shelter ID#
Age ¥rs___ Mihs Whs._ Sex | )Male ( )Female Spayed/Meutered( )Yes [ ) MNo —
Foster Parent: ) Phone MNo:

* Microchip#

Adopter: Home Phone: Work Phone:__
Mailing Address ) _____Physical Address
City : ___ State Zip § Email
Employer o )
Have you applied for or adopted an animal from our organization before? _ Yes No
Have you ever taken an animal to a shelter? ___ Yes Mo

If yes, to either of above, please explain
Flease check who you are adopting this pet for:
_Companion Family Pet_____ Child's Pet
Other Explain . i -

Where will this animal be kept and number of hours a day will the animal be: alone  Hours Alone
DAYS: ___ Inside _ Dog Crate Outside Yard Kennel/Run Garage On a chain

MIGHTS: Inside Dog Crate ___ Outside Yard _ Kennel/Run __ Garage ____ Ona chain

IF A CAT: Will this be an inside cat? _ Yes Mo Doyouintend to declaw? _ YeS _ NO (See ourarticie on Declasing)
Is your yard allfenced ___ partially fenced _____ no fencing Do you have a doghouse? _ Yes = Mo

Type of fence_ N Height of fence
Who will be responsible for the care of this animal ? — On Vacation?__
Mumber of adults in your household Number of children Ages
Does any member of you family have allergies to animals?___ Yes Mo

Are your current animals spayed & neutered __ Yes No

How much time will you allow your animal to adjust to your pets and new home? Days
What will you do if you move or have to give up this animal?
If your animal gets lost, what will you do to try to find him or her?
What will you do if the animal shows signs of destructive/undesirable behavior?
Doyou____ ownor___ rentyour home? Does your lease allow pets?  Yes MNo
Landlord's name - o Landlord’s phone number
Will this pet ever be transported in an open pickup truck? ___ Yes Mo

Name and City of your veterinarian ) -
Numbers of animals currently living at you home: ___ Dogs Cats List Names_

Companion for Other Pet___ Watchdog_ Barn Cat or Mouser

Weeks _ Months

The undersigned certifies that all statements and answers are true and complete. | understand that any untrue statements will
be deemed reason for refusal of adoption or reclaiming of any adopted pet. | agree to all terms of the Adoption Contract as set

forth.

Signature of Adopter Date__

HSMWMT Authorized Signature Date__




