Animal Name:
_________________________

ADOPTION APPLICATION
Thank you for your interest in adopting from the Humane Society of Central Arizona. The
information you provide will help to ensure a good, permanent match between you and the
pet(s) you wish to adopt. Before you can adopt an animal from HSCAZ you will need to:
A) Complete the application and discuss it with an Adoption Counselor;
B) Be at least 18 years old and present valid proof of identification;
C) Have consent from the homeowner or landlord who owns the property where the animal(s)
will be residing;
D) Be sure that you are financially able to provide for the needs of the animal(s) you are
interested in adopting, including but not limited to: food, supplies, licensing, vaccinations
and veterinary care;
E) Understand that this is an adoption, not a sale. HSCAZ reserves the right to refuse an
adoption if we feel it is not in the best interest of the animal(s) or the adopter.
Applicant’s Name: _______________________________________________________Date: __________
Address: _____________________________________________________________________________
City: ________________________________________ State: ___________________ Zip: ____________
Phone #: ____________________________________ Secondary #: ______________________________
Email Address: _________________________________________________________ DOB: __________
ID/Drivers License #: _________________________________________________ State: _____________

How many adults live in your home? ______ How many children live in your home? _____ Ages? ______
Are ALL members of your household aware of and in agreement with this adoption? ________________
Please describe your household activity level: Active ____

Noisy ____ Quiet ____ Average _____

Does anyone in the home have known allergies to cats or dogs? _______

Do you: Own House _____ Rent House _____ Rent Apartment ______ Live with someone _____
Own Mobile Home _____ Rent Mobile Home _____ Live in Mobile/RV Park ______ Other ______

If you rent or live in a Mobile park, does the lease allow pets? Yes___ No___ Don’t Know____ Other___
Name of Park/Reality Company: __________________________________________________________
Name and # of Landlord/Manager: ________________________________________________________
Do you have a fenced yard? _______ What kind of fencing material and how high is it? ______________
What Pets do you currently have? Please list ALL of them: ______________________________________
_____________________________________________________________________________________
Are you willing to provide regular vet care for your new pet(s)? _________________________________
How do you expect to handle any undesirable behaviors such as spraying, marking, accidents in the
house, scratching, chewing, excessive crying, escaping, digging, getting on countertops, etc…?
_____________________________________________________________________________________
What reason(s) might prompt you to return the pet? __________________________________________
How much time do you have to provide exercise, playtime and training for your new pet? ____________

Please feel free to write and comments or information that you think might be helpful in this adoption:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
I certify that the information I have provided is correct. I understand that misrepresentation of the
information provided may constitute in a violation of the terms of the adoption agreement I sign. This
application is incorporated by reference into the Humane Society of Central Arizona Adoption
Agreement, and becomes a part thereof.

(Adopter’s Signature)

Staff Approval: _____________________________________________________ Landlord Ok: _______

