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Animal Adoption Application

Humane Society of Culpeper

P.O. Box 1224

Culpeper, VA  22701

540-727-7554 Fax 540-727-7559

www.adoptculpeperpets.org
info@adoptculpeperpets.org
Please fill out all questions completely and honestly.  PRINT.
Date:  ___________________________________

Name:  ___________________________________________________________________

Contact Number:  _______________________________  Cell:  ______________________

Work Phone:  __________________________________

Email Address:  ____________________________________________________________

Address on License:  ________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Residence/Address:  ________________________________________________________

_________________________________________________________________________

_________________________________________________________________________
Is your residence a HOUSE ____  APARTMENT ____  TRAILER ____  TOWNHOUSE ____
Do you OWN ____  RENT _____  LIVE WITH FAMILY _____

*If renting, please list property owner’s full name and contact info; also attach a letter from that person, indicating the lease permits pets, i.e., landlord approval.
RENT CONTACT:  __________________________________________________________

****Flip Over To Finish Application****

Animal Adoption Application

- Page Two –

How long have you lived at your current residence?  ________________________________
Do you presently have any pets?  _____   If so, please list (cat or dog, sex, breed/type, ages)


__________________________________________________________________________
__________________________________________________________________________
Are your pets current on vaccinations & county licenses?  ____________________________
Are your pets spayed or neutered?  _____________________________________________

Do you have children under the age of 6?  _______   Multiple Children?  _______

Describe Home Atmosphere:  Busy/Noisy  _____  Some Activity _____   Quiet Mostly _____

How did you hear about our adoption program?  ____________________________________
Please list your current/past veterinarian(s)/city: ____________________________________
___________________________________________________________________________
Have you ever surrendered a pet over to an animal shelter?  If yes, explain:
__________________________________________________________________________
Dog/Cat Experience – First Time _____  Had pets here and there  ____   Experienced _____
Time Away From Home – Home All Day ____ Home Part-Time ____ Away 7-10 Hrs Daily ____
Our Pet Will Live – Indoors Only ____  Indoor/Outdoor ____  Outdoor Only ____

Obedience training is sometimes required for our dogs; is this agreeable?  _________________
Have you adopted a pet before and from whom?  _____________________________________

______________________________________________________________________________

The State of Virginia requires all animal releasing agencies adopted, to be spayed or neutered PRIOR to adoption.  However, with young animals under 12 weeks of age, you agree to bring back the animal to us, for his or her scheduled surgery (please read/sign separate agreement, if applicable).

HSC Pet(s) you are interested in:  __________________________________________________

How did you hear about our adoption program or adoptive pets?  __________________________

Home visits are required and contracts are signed/paid at your residence.  Thank you!

HSC REP:  ________
