
 
 
 
 

 
 
 

 
 
 
E-MAIL: iredellhumane@yahoo.com  

                                                  FAX: 704-663-3353=Dog/Cat 

                704-664-8880=spare   

                                                     
ADOPTION APPLICATION                            TO VIEW ALL OF OUR AVAILABLE PETS GO TO  www.iredellhumane.org 

 
 

Date                         Our adoption fee covers the total cost of the spay or neuter surgery. 

ANIMAL INFORMATION    Pet ID #:         

Pet’s Name               Male      Female       Cat      Dog      
Breed              Color/Markings          Age        
 

ADOPTER INFORMATION 

Name          Married   Single     Spouse (if applicable)        
Address            City        State        Zip      
Home Phone______________________________  Cell Phone______________________________  
E-mail                               
Employer              Work Phone             
 
1. Please list the names and ages of any people living with you:             

                              
2. Do all the members of your household want to adopt this pet?             
3. Do you own    or rent  ? House   Apt    Condo    Townhouse    Mobile Home    
4. Landlord or real estate company            Phone         
5. If you rent, may we check your lease for a pet clause?                
    If no, why?          ___ How long have you lived at this residence?      
6. I am:     employed_____    student_____    retired_____    unemployed_____    work at home_____  
7. My age group is:      under 18 _____    18-30 _____    31-45 _____    46-65 _____    over 65 _____ 
8. Do you have a fenced-in yard?  _______   what kind?____________________  height?_________ 
9. Is anyone in the home allergic to animals?_____   If yes, who and to what?___________________ 
10. Weekdays - times/hours adult at home: ______________________________________________  
11. Weekends - times/hours adult at home: ______________________________________________ 
12. Where will the pet stay during the day? ______________________________________________  
13. Where will the pet stay at night?  ___________________________________________________  
14 If your pet will be living outside, please describe its living facilities:__________________________ 
________________________________________________________________________________ 

15. If you are no longer able to care for a pet, who will take over the care?____________________  
16. What kind of temperament are you looking for in a pet?__________________________________ 
________________________________________________________________________________ 
17. Please describe your family (i.e.: are you active and on the go, or homebodies. Please be as 
specific as possible) ________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
Please fill out completely including page 2 

$150.00 and up –  dog / puppy 
$125.00 and up – cat / kitten 

ADOPTION FEE 
includes current vaccinations and 

veterinary care, spay/neuter 
surgery at approved clinic,  

and rabies vaccination. 

mailto:iredellhumane@yahoo.com
http://www.iredellhumane.org/


 
Page 2 

 
18.  Do you currently have any other pets at home?_______________________________________    
19.  Please list all pets you have had in the past five years, and what happened to them: 
Name           Cat/Dog                Breed               Age      Spayed/Neutered?            Vet Used  
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 

20. Do you keep your pets on Heartworm Preventative?______ Flea and Tick Preventative?_______ 
If “no”, why not?___________________________________________________________________ 
 

 
 

 
 
 
 
 
 
 
 
 
 
 

21. Name of the veterinarian or clinic you use the most: ____________________________________ 
Address:_______________________________________   City:_______________   State:________ 
Phone number____________________________ 
22. Why do you want to adopt a rescued pet?____________________________________________ 
________________________________________________________________________________ 
23. What type of interactions do you want to provide to a dog or cat (close, constant, very frequent, 
OR occasional, intermittent, at "certain times")?___________________________________________ 
24. Are you willing to work with a minimum of training and advice from a vet and professional dog/cat 
trainer to work through any temperament problems or difficulties? ____________________________  
25. Where did you hear about this adoption?_____________________________________________ 

26.  I pledge to keep vaccinations up to date, provide adequate medical care and have this pet 
spayed/neutered (if he/she was to young at the time of adoption). ____________________________ 

          
 

 
 
 
 
 
I have completed this form to the best of my ability and all the information included is correct. 
 

Signed  ______________________________________________ Date ______________________ 
 

Witness ______________________________________________  Date ______________________ 
 

 
HUMANE SOCIETY OF IREDELL 

P.O. BOX 1617, STATESVILLE NC 28687 

Phone: 704-663-3330     Fax: 704-663-3353     www.iredellhumane.org   email:  iredellhumane@yahoo.com 

Although there is nothing like the love and companionship you can get from a pet, along with pet 
ownership there come responsibilities.  There will be monetary costs as well as emotional costs 
such as the time you will need to spend with your pet each day. Having a pet is a LIFELONG 
OBLIGATION.  By filling out and signing this application you are stating that you are ready for this 
pet and the responsibilities that goes along with it. 

 

Please make sure that all pet and veterinarian information is accurate and up to date. We do check references carefully 
and will reject an application solely on the basis of discrepancies found. If you have moved recently and/or have 
changed veterinarians, please make us aware of this so that the information we procure will match what is in your 
application. Your veterinarian may require verification from you in verbal or written form that you authorize him/her to 
release information to the HSI.  Information from veterinarians is completely confidential and cannot be discussed with 
the applicant once the reference check is completed.  By filling out and submitting this application I hereby authorize 
any veterinarian named below to release any information and records concerning my past or present care of animals to 
whomever presents this application. 
 

I give my permission for the HSI to contact the veterinarian named below, and for him/her to 
release all information and records concerning my past or present care of animals. 

 

Signed:______________________________________________ Date:____________________ 

Sept 2008 

http://www.iredellhumane.org/

