PET ADOPTION APPLICATION

Date: ____________

Name: ___________________________________________

Address: _________________________________________

City, Zip : ________________________________________

Phone(s): _________________________________________
Tri-County Veterinary Clinic, P.C.

650 Hyw T14

Pella, Iowa 50219

641-628-4040

Who is your veterinarian? ______________________________________

Address: ________________________________ Phone: ______________

List all pets you have had in the last 5 years.  Include current pets and those you no longer own:

Breed________________Age____Sex____Spayed/Neutered?___Owned How Long?___What happened ?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



I have completed this application truthfully.








____________________









SIGNATURE

Animal Selected:


Type:     CAT     DOG   (circle one)


Breed __________________ 


Color __________________


Sex _____  Age_______





COMPLETE THIS SECTION FOR KITTEN/CAT ADOPTION:





Reason for wanting cat:    HOUSEPET ( )  MOUSER ( )  GIFT ( )  BARN CAT ( ) 





Where will this cat live? INDOOR ONLY ( )   OUTDOOR ONLY ( ) INDOOR/OUTDOOR ( )














COMPLETE THIS  SECTION FOR PUPPY/DOG ADOPTION:





Reason for wanting dog:  WATCHDOG ( ) HOUSE PET ( ) GIFT ( ) 





Where will this pet be kept during the day? ______________________________________





Where will this pet be kept at night? ______________________________________





If the dog will be outdoors, describe shelter: ______________________________________























