CITY OF PROVIDENCE ANIMAL SHELTER

ADOPTION APPLICATION
Please fill this out and bring it to 200 Terminal Road Providence, Rl 02905

LOGH# CAT DOG

NAME HOME PHONE#

ADDRESS CITY STATE ZIP
OCCUPATION WORK PHONE

SS# LICENSE# STATE_____ D/O/B

NAME OF OTHER ADULTS IN HOUSEHOLD

RESIDENCE: OWN RENT HOW LONG

LANDLORDS NAME PHONE#

IS THE PET FOR YOURSELF SOMEONE ELSE

WHO IS PET FOR #OF CHILDREN IN HOUSE AGES

HOW MANY OTHER ANIMALS DO YOU OWN: DOGS CATS

ARE YOUR ANIMALS ALTERED: YES NO

NAME OF VETERINARIAN:

WHERE WILL PET BE KEPT:INSIDE OUTSIDE___ BOTH
REASON FOR ADOPTION:WATCHDOG MOUSER PET
DO YOU HAVE A FENCED IN YARD HOW HIGH

IS ANYONE IN YOUR HOUSE ALLERGIC TO ANIMALS:YES NO

IF YOU NO LONGER HAVE PETS, WHAT HAPPENED TO THEM:

A FOLLOW UP PHONE CALL WILL BE MADE TO CHECK UP ON YOUR NEW PET. WHEN IS THE BEST
TIME?

| UNDERSTAND THE ABOVE QUESTIONS AND | AUTHORIZE AN INVESTIGATION OF ALL
STATEMENTS CONTAINED IN THIS APPLICATION. | UNDERSTAND THAT OMISSION OR
MISREPRESENTATION OF FACTS IS CAUSE FOR DENIAL OF ADOPTION THE PROVIDENCE ANIMAL
CONTROL CENTER RESERVES THE RIGHT TO REFUSE ADOPTION. THIS APPLICATION IS THE SOLE
PROPERTY OF THE PROVIDENCE ANIMAL CONTROL CENTER AND WILL BE KEPT ON FILE.

SIGNATURE STAFF

DATE DATE
Form Downloaded from www.providenceri.com/animal/




