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                                                                Top Paw Rescue, Inc.

                                                                 2456 Lincoln St #1
Hollywood Fl, 33020
754.244.6924 = O
954.342.9303 = F
________________________________________________                                  

COMPANION ANIMAL ADOPTION APPLICATION


Date:_________________________________



APPLYING FOR: (fill in what you know or on a separate piece of paper write down what you think the animals info is and description is or leave blank)

Name of Animal:_______________________ Animal ID #:_______________________
Species:_______________________________
Description:____________________________
Age:__________________________________
Special Needs:___________________________________________________________
_______________________________________________________________________

APPLICANT'S INFORMATION: (ALL HIGHLIGHTED INFO REQUIRED)
Full Name: _____________________________________________________________
                    (Last)                                                (M.I.)                             (First)
Address:________________________________________________________________
City:___________________________________________________________________
State:_____________________________                        Zip: ______________________
Phone Number:___________________________________________________________
Email Address: ___________________________________________________________
License or ID number: BULLY ADOPTERS ONLY _____________________________ State Issued:_______

HOUSEHOLD INFORMATION:

Where Do You Live? (Please check one)

___House
___Condo/Apt.
___Mobile Home
___Student Housing
___Military Housing 

How long at your present address? Years__________ Months ___________

Do You Own Your Own Home? Y _____ N _____ 
(If yes, please provide proof of ownership.)

Do you rent? Y_____ N _____
If yes,
Landlord's Name:_________________________________________________________
Landlord's Phone Number: _________________________________________________

Are you planning to move within the next year? Y _____ N _____
If yes, what are your plans for your companion animal when you move? _____________
_______________________________________________________________________
_______________________________________________________________________
If you decide to move in the future, what will you do with your companion animal? ____
_______________________________________________________________________
_______________________________________________________________________
What provisions have you made for your companion animal in the event of your illness or death? _______________________________________________________________
_______________________________________________________________________


How many adults in your home? __________

Are there children in your home? Y_____ N _____
If yes…

Total # of children; ___________

Ages: __________________________________________________________________

Are all members of your household aware of your plans to adopt an animal? Y __ N __

Are any members of your household allergic to animals? Y___ N ___

Where will your companion animal sleep? ____________________________________


How many hours will your companion animal be alone? _________________________

Who will be responsible for the animal? ______________________________________

Does anyone in your household smoke? Y _____ N ______
If yes, where? ____________________________________________________________

Do you have any health conditions which could restrict your ability to care for an animal? Y _____ N ______
If yes, please describe: _____________________________________________________
________________________________________________________________________


VACATION:

How often do you go on vacation? ________________________________________________________________________

Who will care for your companion animal when you go on vacation?________________
_______________________________________________________________________

EMPLOYMENT:

Employer: ______________________________________________________________

Occupation: _____________________________________________________________

How long at your present job? Years__________ Months_______________

Can you be contacted at your job? Y _____ N ______

If yes, work phone #: ________________________________________

OTHER ANIMALS:

Do you have cats? Y ____ N _____
If yes,
How many? _________

Do the cats live strictly indoors? Y_____N______
Are the cats declawed? Y_____N_____

Do you have dogs? Y_____N_____
If yes,
How many?___________________
Do dogs live indoors? Y_____N_____

Other animals? Y_____N_____
If yes,
How many?____________________
What other species live in the home?:__________________________________________________________________
Are all animals in your household spayed/neutered? Y/N

Name of Veterinarian: _____________________________________________________
Address: ________________________________________________________________
Phone Number: __________________________________________________________

Do you /will you use monthly flea preventions? Y_____ N_____
Do you / will you use monthly heartworm preventions? Y_____ N_____

If no companion animals at this time, have you had any in the past 2 years? Y ___ N ___
If yes, what happened to them? ______________________________________________
________________________________________________________________________

REFERENCES: Please list people other than family who you have known for at least 5 years.

Name: _________________________ Phone Number: ___________________________

Name: _________________________ Phone Number: ___________________________

Name: _________________________ Phone Number: ___________________________

QUESTIONS: (Use back of application to answer)

Why do you want to adopt an animal? _________________________________________
________________________________________________________________________

What type of personality are you looking for? __________________________________
_______________________________________________________________________

(If applicable) Have you ever had a special needs animal before? Y ____N____
If yes, describe: __________________________________________________________
_______________________________________________________________________

If necessary, how will you discipline the animal? ________________________________
________________________________________________________________________

*I hereby certify that all information supplied by me on this application is true. Any information supplied on this application knowingly incorrect will result in IMMEDIATE DENIAL of our adopters. If you are denied you will not receive a call, nor will you be informed as to why this decision was made. We are looking for “forever” homes and not temporary bounce houses. Please be sure you are ready for this life-long commitment before you sign our application.*

Signature: _____________________________________ Date: ____________________
Print Name: ____________________________________ Date: ___________________


