Waxhaw Animal Hospital
Animal Adoption Application

Applicant Name:  __________________________________
Date:  ____________

Current Address:  _________________________________________________________

Years at Current Address:  _____
       Drivers License:  ________________________

Home Phone:  ______________________

Cell Phone:  ___________________

In-House Family Members & Ages:
______________________________
______






______________________________
______






______________________________
______






______________________________
______






______________________________
______






______________________________
______

Please List All Current Animal Names, Species, & Ages:
________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please List Other Veterinary Offices you have used (with location & phone # if possible):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please list 2 references (1 neighbor & 1 non-family) to advocate your adoption:
__________________________________________
________________________

__________________________________________
________________________

Have you adopted one or more of your pets before?  ______      Please list circumstances:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Have you been convicted of a crime?  ______  
        If yes, please tell circumstances:
________________________________________________________________________

I am applying to adopt  ___________________, a rescued animal available for adoption, and hereby authorize Waxhaw Animal Hospital to check my references and criminal history.  If approved, I agree to care for my adoptive animal according to the adoption policy set by Waxhaw Animal Hospital, enumerated on the reverse side of this application.  I also certify that the above information is true and accurate to the best of my knowledge.
Adopting Client Signature:  _______________________________
Date:  _______________________

Family Member Witness / Approval Signature:  ________________________________

WAH Employee Witness:  ________________________________
Date Received:  _______________
