Forrest City Area Humane Society
P.O. Box 2091
1058 SFC 200
Forrest City, AR 72336
Phone: 870-633-7036 (Please leave a message)

Dog/Cat Adoption Application

Current Date: Fee(cash/check) $ PO#

Sterilized by: Date:

Pet's Name: Dog/Cat: M/F__ Age:__ Type:

Description: Vet:

Heart Worm Preventative Check: Last Dosage:

Vaccinated for: on Other Information:

ADOPTER PLEASE READ CAREFULLY AND ANSWER HONESTLY
Doyou: __ Own___ Rent (Do you have your landlord’s permission to own a pet? Y/N ___ )
Where will you keep your pet? Home ____ Office ___ Yard ____
Do you have children under the age of six? Y/N ____
Do you have a fenced yard? Y/N ___ Height: Privacy: ___ Chain-link: ___ Other:

Have you owned pets in the past two years? Y/N ___ Where are they now?

Have your current pets been: Spayed/Neutered ____ Immunized for Distemper ___ Rabies ___ Parvo virus __
Are other members of your household aware of your decision to adopt? Y/N ____

Is this animal a gift for someone special? Y/N ____

Have you adopted a pet from the Forrest City Area Humane Society before? Y/N ___

©CONOTAWNE

FC Area Humane Society retains the right to refuse any adoption or to consider any adoption null
and void if any of the following conditions are not met:

Adopter must provide adequate food, water, shelter, and care at all times.
Adopter must have adopted pet spay/neutered.
Adopter must provide veterinary care as necessary to prevent and cure illness.

Adopter must obey local and state laws regarding rabies vaccination and animal control.
Adopter must not sell, give away, or abandon the pet.
Adopter must return the pet to FC Area Humane Society if not able to care for it.

print first name middle initial last name

street address city, state zip
Cell: Home: Work:
Email Address: Driver’s License:

Directions To Your Home:

Absolve, release and hold harmless the City of FC and the FC Area Humane Society of any
responsibility for damage to person or property, cost or expense caused by the adopted pet.

Adopter: Date:

WE THANK YOU FOR ADOPTING A HOMELESS PET. WE HOPE THIS WILL BE AN ENRICHING
EXPERIENCE FOR YOU AND YOUR FAMILY.

Adopter has been advised that:
Many health problems have no symptoms and can arise several weeks after exposure which may
cause unexpected veterinary costs. We are not responsible for these expenses.

Adoption Approved By: Date Vet contacted:
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