Stray Solutions Animal Rescue, Inc. 
[bookmark: _GoBack]Facebook: @StraySolutionsAnimalRescue | 724-602-7353 | PPotter78@yahoo.com StraySolutionsAnimalRescueInc@gmail.com | CKunkel16056@gmail.com

ANIMAL ADOPTION APPLICATION

Date of Application ____________________
How did you hear about SSAR? ________________________________
Name of animal you are applying for __________________________________________
Please check:   ________Cat  _______Dog ________Other
State why you chose this animal ___________________
APPLICANT’S INFORMATION:
Name ______________________________________________
Address _______________________________________________
City _______________________________ State _______________ Zip ___________________
Cell #____________________ Work # ____________________ Other # ___________________
Email Address: ________________________________________________________________
Do you own your home? ____________ Do you rent your home/apartment?________________
How long have resided at your current address?______________________________________
Landlord’s Name and Phone number (if applicable)___________________________________
#__________________________ (Apartment or House managers will be contacted to verify that animals are permitted or if there are restrictions or conditions for animals in your lease)
Number of adults living in your home ______________ Children _____________
Age(s) of any children in your home ____________________________________
Estimate how many hours a day this animal will be left alone __________________________
Where will the animal be during that time? _________________________________
When you travel, who will care for your animals? ________________________________
What might cause you to return this animal? __________________________________________
Stray Solutions Animal Rescue, Inc. adoption agreement asks you to provide routine and state required vaccinations as well as regular veterinary care for this animal.  
Will you agree to do this?  Yes_______ No______ if not, please explain:
_____________________________________________________________________________________
If applying for a cat, where do you intend for this cat to live? _____________________________
If you have other cats, where does it/they live primarily? ________________________________
If applying for a cat, share what your thoughts are about declawing? _____________________

If applying for a dog, do you have a fenced in yard? ________________________
Current Pets:
Name_______________ Male or Female  
Is it altered? ____ Vaccinated ____ Age ______ Breed __________
Name_______________ Male or Female  
Is it altered?____ Vaccinated ____ Age ______ Breed __________
Name_______________ Male or Female  
Is it altered? ____ Vaccinated ____ Age ______ Breed __________
Other current pets _________________________________________________________________
Past Pets:
[bookmark: _Hlk11928492]Name _____________ Dog/cat? _____ What happened to the pet?________________________ Years owned_____
Name _____________ Dog/cat? _____What happened to the pet?________________________ Years owned____
What is the name of your Veterinarian Hospital? _____________________________________________
Address __________________________________________________ Phone # ______________ 
SSAR representative will contact your veterinarian for a vet reference and to verify that your pets are up to date on vaccinations.  If you use vet clinics instead of going to the same veterinarian’s office on a regular basis, SSAR may ask that you show records from the clinics you have used for your animals.
I verify that all information provided on this application is accurate to the best of my knowledge.

Signature of Applicant                                                                                          Date 
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