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LIFE ANIMAL HAVEN 

LOVE IS FOR EVERYONE 
PET ADOPTION REQUEST APPLICATION 

 
PLEASE COMPLETE ALL PAGES.  THIS APPLICATION IS USED AS ONE AID TO JUDGE THE 

COMPATABILITY OF ONE OF OUR PETS WITH IT’S POTENTIAL HOME.  THANK YOU. 
 
Name:____ _____________________________________________ Age_____ 
 
Address: ________________________________________________________ 
 
Telephone Numbers  ______________________________(home) 
                               

 ______________________________(work) 
            

______________________________ (cell/mobile) 
 

Email :   _______________________________ 
 
 
Name or ID # of pet you are interested in adopting: _____________________________ 
 
Species:________________  Breed: __________________________________ 
 
Age:______________   Color/Markings: ____________________ 
 
Sex _______________ 
 
 
List the other members of your household 
 
______________________________ Age_________ Agrees with getting a pet?  Yes or No 
 
______________________________ Age_________ Agrees with getting a pet?  Yes or No 
 
______________________________ Age_________ Agrees with getting a pet?  Yes or No 
 
______________________________ Age_________ Agrees with getting a pet?  Yes or No 
 
Why are you looking for a pet? 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
What type of pet are you looking for? ___________________________________________________ 
 
____________________________________________________________________________________ 
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How long have you thought about adopting a new pet? 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Do you rent or own your home? Circle one If renting, does the owner permit pets? _________ 

How many?______ 
 
Are you: ___ Employed ____Retired _____Student    ___Other:______________ 
 
 
List any other pets currently in your home: 
 
Name:__________________ Age:____________ Species/Breed:______________________ 
Indoor or Outdoor?  Spayed/Neutered? 
 
Name:__________________ Age:____________ Species/Breed:______________________ 
Indoor or Outdoor?  Spayed/Neutered? 
 
Name:______________ Age:_______________ Species/Breed:____________________ 
Indoor or Outdoor?   Spayed/Neutered? 
 
Name:______________ Age:_______________ Species/Breed:____________________ 
Indoor or Outdoor?   Spayed/Neutered? 
 
 
If you have a pet but no longer own it, what happened to it? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Name and phone number of regular veterinarian 
_____________________________________________  
____________________________________________________________________________________ 
 
Other references( please include landlord or housing manager if you rent) Please list relationship 
 
 ______________________________________________________________________________ 
_______________________________________________________________________________ 
 
 
Where will this pet be housed?  Indoor or outdoor? Describe living area: 
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Where will it sleep at night?____________________________________________________________ 
 

 
Do you plan on declawing your cat or kitten? __________________ Why? _______________________ 
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Who will have primary responsibility for this animal? ________________________________ 
 
Your new pet will cost a minimum of $200 per year for food and veterinary care, not counting possible 
emergencies or injuries.  Who will assume financial responsibility for this animal? _______ 
________________ 
 
Do you understand that a well cared for animal may live in excess of 15 years?  Can you make this 
commitment? 
_________________________________________________________________________ 
 
 
How did you find out about LIFE Animal Haven or this pet? 
_____________________________________________________________________ 
 
 
 
 
 
 
 
Name (print)__________________ Signature__________________________________ 
 

 
 
Date ____________________________________ 
 
 
Would you prefer to be contacted by phone, (home, work or cell) or email? 
____________________________________________________________________________________  
       
 
 
Thank you for your interest in one of our foster animals.   


