Fairfield

Area Adoption

Humane

Society Applica tiOn

The questions on this application are necessary to provide for the best interest of the
pet and the adoptive family. Completion of this application does not guarantee
adoption of any pet. References will be checked. The Fairfield Area Humane Society
has the right to decline any application based on the information provided herein.
Some adoptions may require a home inspection before final approval. By filling out
this application you agree to all FAHS requirements.

Pet’s Name you wish to Adopt:

APPLICANT INFORMATION:

Name: Age:

Address:

City: Zip:

Home #: Cell #:

Names and Ages of all others living in Household:

Length of time at current address:

If less than 3 years at current address, length of time at previous address

Does your home owners insurance allow this breed?

If renting, please list Name and Phone # for Landlord.




FAMILY SCHEDULE:

Hours worked each day:

Is someone home during the day?

Who will be responsible for the animal’s care during the day?

Do you have a Fenced Yard? Type/Height of fence.

Do you currently own a pet?

Name, Age, Species and Breed of Current pets:

Under what circumstances would you not keep the pet? (Please circle)
Allergies Divorce Move New Baby New Job Illness Pet’s Behavior

Other

Have you done research on this breed and understand the responsibilities of
ownership? Y/N

Why do you want this particular dog? (Please circle)
Companion House Pet Protection Hunting Dog  Child’s Pet

Other

Have you ever adopted from FAHS in the past?

If yes, who and when?

What happened to this pet?

Have you ever adopted from another agency?

If yes, who and when?

What happened to this pet?




Name and phone # of your Veterinarian:

Are vet records in your name?

If no, whose name?

Have you ever been convicted of a felony? If yes, please explain. (This will not
necessarily preclude you from adopting a pet)

I certify the information provided on this application is true and
accurate to the best of my knowledge. I also understand that falsified
information or significant omissions will disqualify me from further
consideration for adoption of a Fairfield Area Humane Society animal.
You also agree to a home inspection at any time by our Humane Officer.

Applicant’s Signature: Date:

Where did you hear about the Fairfield Area Humane Society?

STAFF USE ONLY:

Application verified by: Date:

Application is: Approved Denied

Reasons for denial:




