Stonecliffe Animal Rescue Adoption Application
Directions: Use Adobe Reader to open this document, it can be downloaded from:
https://acrobat.adobe.com/us/en/acrobat/pdf-reader.html
If you want, you can print the document and complete by-hand, otherwise, choose “Fill and Sign” from the Acrobat menu to fill
in the required information. Please use *BLACK* text, not other colors. Please provide us with as much information as possible;
it is our only way to get to know you and to determine the best match for you as well as our adoptable animals. When you are
done save the file to your computer upload it using the Submit Application” link under the “Adoption Process” page at
http://stoneclifferescue.org.
Make sure to include all the required images of your property. If you chose to share them on Microsoft OneDrive, Google Drive,
Applie iCoud, or DropBox, please create a separate folder for the images and share the folder with
contact@stoneclifferescue.org, and then add the link here:
Link to shared images: ______________________________________________________________________________________

Name______________________
Spouse

Employed At_________________________ Today’s Date_______________

Roommate’s Full Name _________________

Partner

Employed At ____________________

Address ________________________________________________________________________ Apt# ________________
City ____________

State_______

Zip______

Email address: ________________________________

Mailing Address (if different) _______________________________________________________________________________
Phone # (Home) __________________

(Work) _______________ (Cell) ________________

Why do you want a pet? (check all that apply)
Hunting
Do you:

Guard Dog

Companion for other pet

Rent an apartment

Child’s pet

Companion

Rent a house

If you rent, what is the landlord’s name?___________________

Family pet

Breeding
Live with parents

Own your home

Phone Number ____________

If you rent can you provide lease agreement that allows pets (Yes/No)? ______
Are you aware of any breed restrictions where you reside? City /County/Apartment or Condo/HOA (Y/N)? ___
How long have you lived at the above address? ________ Do any household members have allergies? _________

Please list all members of the household (Including applicant)
Name

Age

Relationship to Applicant

______________________

_____

___________________

______________________

_____

___________________

______________________

_____

___________________

______________________

_____

___________________

______________________

_____

___________________

______________________

_____

___________________

Are you in a financial position to provide complete (medical, food, grooming) care for your pet( Y/N)? ____
Please estimate how much you believe complete care for your pet will be in a given year and list the items included in your estimate

$_________ Items:___________________________________________________________________________________
How will you keep your companion animal confined to your property? (Check all that apply)
In house

Kennel/Crate

Fenced Yard

On Chain

Garage

Patio

On Leash

Dog Run

Where will your new pet be kept while you are home? _______________________________________________________
While you are away from home? _________________________________________________________________________
When will your pet be indoors? (%) _________
When will your pet be outdoors? (%) ________
Will your new pet’s living situation differ from your current pet’s living situation? Please explain. ____________________
Do you have a fenced yard (Y/N)? _______

Height and type of fence? ____________________________

Do you have a swimming pool(Y/N)? _____If so, do you have a separate fence surrounding the pool? ______
How will you keep your companion from falling in the pool? __________________________________________
If animal companion will be kept outdoors, please describe the available shelter. ___________________________________
Veterinarian’s Name (If known) ____________________________

Vet’s Phone Number _________________

Tell us about your own companion animals of the last ten years.
Type and Breed of Pet? Sex (M/F) Age? Living/Deceased?

Spayed/Neutered(Y/N)

Current on vaccinations?

_________________

_____

_____

________

_____________

______________

_________________

_____

_____

________

_____________

______________

_________________

_____

_____

________

_____________

______________

_________________

_____

_____

________

_____________

______________

_________________

_____

_____

________

_____________

______________

_________________

_____

_____

________

_____________

______________

_________________

_____

_____

________

_____________

______________

_________________

_____

_____

________

_____________

______________

If you no longer own one or more of these pets, where are they now? Are they living or deceased?
______________________________________________________________________________________________
Please tell us the circumstances under which you would give up a pet? (Pet bites/scratches a neighbor, moving, too shy, too active,
deciding to have children, barks too much, veterinary care becomes too costly, spouse/significant other doesn’t like pets, not
compatible with other pets, destroy home furnishings, time commitment too much, etc.) Where would you take the pet?
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
If the animal you are interested in adopting is not house-trained, please explain how you will do so.
______________________________________________________________________________________________

What type of food do you (or will you) feed Please indicate Brand if known?_________________________________
Tell us a little about the home that you would provide for one of our rescued animals:
______________________________________________________________________________________________

About how much time in hours will you be able to spend with the pet per day? Please give an honest answer.
______________________________________________________________________________________________
Please indicate the amount of training you plan to do for your pet? Where will you get training? Why is this important?
______________________________________________________________________________________________
What would make you stand out from all the other applicants for this pet?
______________________________________________________________________________________________
Please explain why you are interested in this pet and what you know about its breed (s). Hint: Do some research.
______________________________________________________________________________________________
Please tell us why you are selecting a “rescue” dog and your expectations.
______________________________________________________________________________________________

Stonecliffe Animal Rescue reserves the right to refuse adoption to anyone. No animal will be adopted to any person who fails to
provide accurate information on this application. Adopters must be age 18 or older.
I hereby acknowledge that the information provided is accurate and truthful. I am willing to provide identification and/or
documents to support this information. I agree to have Stonecliffe visit my home and/or contact my landlord. I agree to spend the
time and money necessary to provide training, medical treatment and proper care for this pet.

_____________________________________________________

__________________________________________

Signature of Applicant

Date

