
Humane Society for Boone County

P.O. Box 708

Lebanon, Indiana 46052

877-473-6722 hsforbc@yahoo.com

Adoption Application and Agreement

Name____________________________________________ Date__________

Address________________________________________________________

City_______________________________________ State___ Zip_________

Telephone___________________ email___________________ Age ________

Please answer the following questions and read the terms and conditions on the

back of this application.

Please continue your answers on the back of this agreement and sign below.

You agree to hold HSforBC and its agents harmless for any loss or injury caused by,

but not limited to, actions and statements pertaining to this adoption. Your signa-

ture confirms that that you have read and understand the terms the conditions on

both sides of this form.

_____________________________ ______________________________

Signature of Applicant For HSforBC V 3.2

If you lease your home do you have permission from your landlord to own dogs or

cats? _______ If yes, please provide the name and phone number of your landlord

on the back of this form.

If you are not the head of your household do you have permission to adopt a new

pet? _______

Do you have a fenced yard? _______

Where will your new pet spend the day? ________________________________

Where will it sleep at night? _________________________________________

What other animals do you keep in your home?____________________________

Are all your pets up to date with required vaccinations? _______

Will your current pets easily socialize with a new animal in your home?________

Are you or your family financially able to cover the cost of pet ownership?_______

ID No: __________ Rabies ID: ___________ Date of Adoption:__________



Please provide the name and daytime phone number of your current landlord ______

_______________________________________________________________

List the names and ages of all animals residing where your new pet will live _______

_______________________________________________________________

Are any of your pets currently ill or require special care? _______ If yes, explain

_______________________________________________________________

Please provide us with the name and phone number of your current veterinarian

_______________________________________________________________

Write the name and number of any veterinarian that has treated your pets in the

past 3 years _____________________________________________________

If there is the possibility that you will be moving from your current residence have

you checked to confirm that your new residence will allow your pets?____________

The animal you are adopting may or may not be spayed or neutered. As a condition

of this adoption if the animal is unaltered, you must provide documented proof

within 30 days to HSforBC that you have spayed or neutered your new pet. Please

understand that a friendly, newly adopted animal once in your home may show ag-

gressive or unpredictable behavior. You should monitor your new pets behavior for

the safety of your family as well as your animal’s welfare. It is your responsibility

to keep each of your pets current on all vaccinations and registrations as required

by law. Your pets must have identification on them while outside your home. There

is the remote possibility that your new adoption will bring home contagious diseases

that could infect your other pets. If you decide that your new pet cannot continue

living at your home you must notify HSforBC to allow us reasonable time to arrange

for foster placement. Adoption fees are not refundable after 30 days.

Animal Unaltered Altered

Puppies 60. 120.

Dogs 60. 120.

Kittens 25. 50.

Cats 25. 50.

All other Domestic animals @ 30.

Name of animal

___________________

Picture Here

Adoption Fees
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