Homeless Hearts Foundation, Inc.

Loving Hearts Animal Sanctuary, Inc.

Adoption Application

(We reserve the right to refuse approval of adoption of any animal)

Name:___________________________________________________

Address:_________________________________________________
                 (Need physical address and address where animal will reside)

City:__________________________State___________Zip_________
Home Phone:__________________ Work Phone__________________
References: (Include name and phone number; and do not include relatives.)


1.________________________________________________


2.________________________________________________


3.________________________________________________


4.________________________________________________

A successful adoption depends on both the selection of the right animal for your household and the understanding of his/her caretaking needs.  So that we may accomplish a perfect match, please answer the following:

Do you own or rent your home?___________________________________________

If you rent, please provide  your Landlord’s name and phone number:

_________________________________________________________________

Type of Dwelling:

                 House______ Condo/Townhouse_______Apartment______Mobile Home_____

Do you have a fenced area or yard for the dog?_________________________________

Do you have other animals?______________________________________________
Info on other animals 

_________________________________________________________________

_________________________________________________________________

How many hours will this animal be left alone?_______ Where will it be kept during the day?

______________  Where will it be kept at night?_____________________________

Current Vet’s Name and number:_________________________________________

The HHF reserves the right to review your information with the local law enforcement organizations.

By signing below I am attesting to the truthfulness of my answers.  Falsification of any of the above may be grounds for removal of an adopted animal and/or fines of up to $150.00.  

Also by signing below I agree to the directors of the HHF performing home inspections prior to adoption and follow-up visits for up to one year after adoption.

I agree to participate in any required training sessions for canines at the expense of the HHF.

_______________________________________Date_______________________
(Signature of Applicant)
_______________________________________Date_______________________

(Signature of second applicant)

Office Use:

Name of Animal: ______________________________Canine_____Feline__________

Veterinarian recommendation:____________________________________________

__________________________________________________________________

Home Inspection: (Date, person conducting inspection, and remarks):__________________

__________________________________________________________________

__________________________________________________________________

Condition of animal at time of adoption:______________________________________

__________________________________________________________________

Training sessions scheduled:______________________________________________
__________________________________________________________________

