
             Pet's Name                         Date      
 

 
  The Humane Society of Livingston County 

   Application for Adoption 
 
 
Your Name(s)             
 
Address      City/Zip       
 
Phone: Day       Evening       Best Time    
 
Is this pet for you?     Y     N     If not, for whom?          

Will this be your first pet?     Y      N  

Has this been a family decision?     Y      N  

Have you ever adopted from the HSLC?     Y      N   

Wanted for: Companion  Watch dog   Hunting      Breeding 

  Child's pet   Family pet   Outside dog/barn cat     Mouser  

  Guard dog  Other           

What type of behavior do you expect from your pet?          

What is your opinion of having your pet spayed or neutered?        

If you are adopting a CAT, do you intend to have it declawed?  Y    N   

If so, why?              

Where will your pet be kept when alone (crate, garage, ect.)?         

How many hours per day will your pet be left alone?          

Who will be responsible for caring for and training your pet?         

How will you housetrain your pet?            

Does anyone living in your household have allergies to animals?        

If yes, please describe             

How many adults in your household?    Children?    Ages:       

Pets currently in household (living indoors or outdoors): 

 Dog(s): #M       #F       Spayed/Neutered:   Y (all)   N Indoor     Outdoor    Both 

Cat(s):  #M       #F       Spayed/Neutered:   Y (all)   N Indoor     Outdoor    Both 

Other pets             

Aside from the above, how many pets have you had in the past 5 years?       

Please list:             

Why do you no longer have these pets?  Old age       Gave away       Hit by car      Ran away          

Stolen  Died of disease        Other          

This pet will live:  Indoors  Outdoors  Both 



Over � 

Where do current pets sleep?            

Where will this pet sleep?             

When outdoors, pet will be:   On a leash      In fenced yard; type:     Height:     

In run/kennel  On chain Not confined  Other       

Who is your current veterinarian (name, city)?           

Are you aware that annual vaccinations and vet care may cost as much as  60 - $150?    Y      N 

Do you:   Own    Rent     What:   House Farm    Condo Mobile home     Apartment 

 If an  apartment, landlord's name/number:          

What is the speed limit on your road?     

How will you transport your pet?            

What type of ID will your pet have?            

Where will you seek help if your pet is lost?           

Where did you see the pet you are interested in adopting?   Word of mouth      Newspaper     Website  
PetFinder.com     Radio    Other ______________ 
 

In order to be considered as an adopter today, you must be at least 18 years of age. The Humane Society of 

Livingston County reserves the right to deny any adoption application and make a home visit to insure the pet is 

being humanely treated. If residing in a mobile home park or apartment, permission of park manager or 

landlord is REQUIRED prior to taking possession of pet. 

 

I certify that all the information on this application is true, and I understand that providing false information 

will result in automatic refusal of adoption or confiscation of the adopted pet. 

 

Signature(s)         Date     

 

Print Name(s)         

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

If you would like a pet that you do not see here today, please fill out this section: 

Breed         Male   Female 

Age range       

Fur color          Fur length     

Housebroken   Y  N   Litter trained  Y  N   Declawed  Y  N 

Other            
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