HUMANE
SOCIETY

LONDON & MIDDLESEX

ADOPTION APPLICATION

ANIMAL NAME(S) DATE/TIME SUBMITTED

APPLICANT INFORMATION

First Name Last Name

Are you over 18 years old and applying for only yourself/your household? OYES ONO

ADDRESS UNIT#
CITY PROVINCE POSTAL CODE
EMAIL PHONE
PREFERRED CONTACT METHOD BEST TIME FOR CONTACT
Are you currently (check all that apply) O Homemaker

O In school, if so, how many hours/week? O Retired

O Working, if so, how many hours/week? O Other

CO-APPLICANT INFORMATION i.e spouse, partner, if applicable
First Name Last Name

DO YOU LIVE IN THE SAME HOME O YES ONoO

Is the co-applicant currently (check all that apply) O Homemaker?
O In school, if so, how many hours/week? O Retired
(O Working, if so, how many hours/week? O Other:

HOUSEMATE(S) INFORMATION LIST THOSE WHO LIVE IN THE SAME HOME, SOME OR ALL OF THE TIME

NAME RELATIONSHIP AGE

NAME RELATIONSHIP AGE

NAME RELATIONSHIP AGE




HOUSEHOLD DETAILS

How would you describe your household (ie quiet, active etc)?

Is anyone in the home allergic to animals? O YES O NO O N/A

If yes, how is this managed?

Have you adopted, fostered or surrendered an animal in the past?
OYES ONO IF YES

ANIMAL DETAILS

What qualities are you looking for in a pet?

What behaviours would you find difficult to tolerate in your pet?

How many hours a day would your pet be left alone?

Who is your current veterinarian/clinic?

CURRENT ANIMALS IN HOME

Where did you get AGE How long

NAME AND GENDER TYPE/BREED them (ie shelter) owned?

COST ESTIMATES How much are you prepared to spend per animal on the following:

Food and supplies costs PER MONTH $

Routine vet care PER YEAR (ie exams, vaccinations, preventative care) $

How much would you spend on unexpected illness or end of life care $

PLEASE NOTE that a submitted application does not reserve or hold the pet you are interested in nor
guarantee an adoption. An Adoption Counsellor will get back to you within 24 hours to discuss your
application. If approved, responses are required within 24 hours or we may move onto the next applicant
to ensure animals get adopted quickly. We reserve the right to decline any application.

APPLICANT INITIALS
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