
PupSavers.org Puppy Adoption Application 

Please PRINT and answer the following questions carefully. PupSavers reserves the right to visit adopter’s 

home within 14 days of adoption and if adopter has falsified any information on the adoption application the 

animal can be removed from the adopter’s home.  

Adoption Application_2010 

Date                                 ____
 
Applicant Names:                                       __     ____________         _______________         
   
Address:                                                ____    ___________________________________    
   
City:                             ___________________     State:                      Zip:          _________   
   
Day phone:                           ___                      Evening phone:                                                
   
E-mail:            ________                                                                                                             
   
Do you own your home?  YES          NO   
If you rent do you have your Landlords permission to have a pet? _YES     NO_  
   
Landlord name                                                                        Phone:                                        
   
If you have to move, what will you do with the pet? _________________________________   
   
Name of Employer:                                                           Phone:                                              
 
Supervisor                                                                                                                        
 
How long have your worked for this employer?                                                                    
 
Annual income                                                 If your financial situation changes, what will  
 
happen to your pet(s)?                                                                                                                     
          
Do you currently have any pets? YES    NO If yes DATE of last vaccine                                          
   
Name of current veterinarian                                                          Phone:                                        
   
What would you do if the animal becomes ill with a disease or injury that could cost $500 or more?   
                                                                                                                                                           
 
                                                                                                                                                            
 
How much time will you spend exercising the animal everyday?                                                        
 
Please list three personal references  

 Name                                  Telephone                        Relationship   
                      
                                                                                                                                                           
 
                                                                                                                                                          
 
                                                                                                                                                          
If there are children in the household, please write their names and ages on the back.   


