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EASTSHORE HUMANE ASSOCIATION, INC.

P.O. Box 320 – 1100 Park Street

Chilton, WI  53014

Telephone/Fax:  (920) 849-2390

ehashelter@gmail.com
Pet Adoption Application

I am interested in adopting ____
Name ______     ____________Date of Birth__     ________

Address _____     __________How long at this Address___     _____

City ______     ___State ___     __Zip Code______     ____

Phone Number ___     __Cell Phone __     __e-mail ___     ____

Have you and your household members discussed the pros and cons of having a pet at this time? __      FORMTEXT 

     
____.  Do you have any concerns? ______
Have you applied to our shelter or another animal shelter before? ____     _

When and where____     _______.
Have you ever had an application denied? _     __ If so, why?__     _______

List the pets you have had during the past 5 years  . . .
	Animal
	Name
	Breed
	Age
	Sex
	Spayed/ Neutered
	Indoor/Outdoor
	Still Own

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Do you have more pets than listed above? ___     ____

Name of Veterinarian Clinic_____     ______ Phone#__     __

Is the record under your name? _     _.     Please contact the Veterinarian’s office to release your records.

By signing this contract, I confirm the information I have given is accurate.  I am aware that misrepresentation of facts may result in this adoption application being denied.  I authorize Eastshore Humane Association to verify any or all statements.

Signature: ____     __________Date:_____     ____
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