PETS MIRACLE NETWORK, INC.
Mailing Address: P.O. Box 909 · Dodge City, KS 67801
[bookmark: _GoBack]Physical Address: 11451 US Hwy 50, Wright, KS 67882
620-225-6096

ADOPTION APPLICATION

APPLICANT NAME	__________________________________DATE___________________

ADDRESS		________________________________________
 
CITY, STATE, ZIP	________________________________________
 
OCCUPATION	________________________________________

HOME PHONE/CELL _______________________________________

WORK PHONE	________________________________________

 
Reasons you would not keep this pet?  

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________


Are you willing and able to work with this pet? 

 _____________________________________________________________________________

 
Do you ______ OWN or ______ RENT your home?
If renting, landlord’s name and phone: 

_____________________________________________________________________________
 
(If renting, we will verify with your landlord that you can have the type of pet you are considering.)
 



Do you have a fenced yard? ___________________________ If so, what type and height? 

___________________________________________________________________________
 
If you do not have a fenced yard, how will your pet get exercise and be confined to your yard? 

______________________________________________________________________________

______________________________________________________________________________
 
 

Are there any pet restrictions by your landlord, city ordinance, etc?____ Yes ____ No

If so, please explain? 

______________________________________________________________________________

______________________________________________________________________________
 
 

Where will the pet be going to the bathroom? 

____________________________________________________________________________
 
Would the pet be left alone on a regular basis?  _____ Yes _____ No – If yes, how long and where would the pet be kept?

______________________________________________________________________________

______________________________________________________________________________
 
Are there any children living in the home?  ______ Yes ______ No – If yes, how many and what ages?
______________________________________________________________________________
 
Are there any other pets in the home? _____ Yes _____ No – If yes, how many and what types? 

_____________________________________________________________________________

Do you have any pet allergies? 

_____________________________________________________________________________
 

List any past pets you’ve had: 

______________________________________________________________________________

______________________________________________________________________________
 
Are you willing to have your pet spayed/neutered? _______ Yes ________ No
 
Veterinarian’s Name & Phone _____________________________________________________
 
Reference Name______________________________________________  Relationship________________
 
Address & Phone 

______________________________________________________________________________

______________________________________________________________________________
 
Reference Name______________________________________________  Relationship________________
 
Address & Phone 

______________________________________________________________________________

______________________________________________________________________________
 
 
Describe yourself as a pet owner

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
 
 

Signature of Applicant ___________________________________________________________
