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      Adoption Application
Thank you for taking the time to complete this application. Your information will help us find the best match for you and your family.

Name(s): ____________________________________________________________

Street Address: _______________________________ City: ____________________

State: ____ Zip: __________ Home Phone: ____________ Work Phone: __________
Ages of household members: _____________________________________________

Who will care for the dog / cat in adopter’s absence? ___________________________

Housing: ______Own  ________ Rent

Length of time at address: __________
Landlord Name: _________________ Contact number: _________________________
List one reference (not related and not living with you):

Name:______________________ Relation: _________________ Phone: ___________

Who is your veterinarian? _________________________________________________

Current Pets: 
Type ______________  Age______  M___ F ___ Spayed/Neutered____ Kept Inside___

Kept outside____ Both____ How long owned?_____

Type ______________  Age______  M___ F ___ Spayed/Neutered____ Kept Inside___

Kept outside____ Both____ How long owned?_____

Type ______________  Age______  M___ F ___ Spayed/Neutered____ Kept Inside___

Kept outside____ Both____ How long owned?_____

Type ______________  Age______  M___ F ___ Spayed/Neutered____ Kept Inside___

Kept outside____ Both____ How long owned?_____

You and your household: 

Dog experience     

First time owner____    Have had one or two____                                        Knowledgeable and experienced ____

Household activity level


     Grand Central Station ____   Some activity ____   Zen-garden serene____

Expectations


Training (check all that apply)


      None okay – will train myself_____    Is already housebroken ____


      Has some obedience training ____
 Must be fully trained ____ 


Activity Level


      Low____  Medium ____ High ____


Socialization (check all that apply)


      Children ____  Other Dogs ____ Cats____  Other ____

           Reason for adopting ________________________________________________
           _________________________________________________________________


_________________________________________________________________

Where will your new pet be kept?

 
indoors loose ____  indoors confined to a room or crate____  

outdoors in fence ____  outdoors tethered____

Is your yard fenced? 

yes, completely ____  yes, partially ____ no ____

If yes, describe type of fencing and height: _____________________________________

If animal will be allowed outdoors, please describe shelter and shade: _______________

_______________________________________________________________________

What will happen to this pet if you move? ______________________________________

_______________________________________________________________________

___________________________
_____________________________  _________

Name 





Signature



       Date

_________________________  

__________

Witnessed by



Date  
City of Bisbee
Underage Animal Sterilization Agreement 

I, the adopting party, agree to spay or neuter the animals described herein upon the animal attaining sexual maturity (four months of age). Failure to carry out this agreement may result in confiscation of this animal or citation by the City of Bisbee Animal Control Officer. 

Check the following that apply:


Dog  ____

Cat____

Other____


Male ____

Female____

Sterilized ____

Approximate Age: _____

Description (breed, size, color(s), markings): ___________________________________
_______________________________________________________________________

Date of adoption: __________

Information on adopting party:

Name: _________________________________________

Mailing Address: _________________________________________________________

City: ______________________
State: ________________ Zip: __________________ 

Home address (if different from mailing address): _______________________________

City: ______________________
State: ________________ Zip: __________________ 

___________________________________     _____________

Signature





Date

___________________________________     _____________

Witnessed by 




Date
