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306.516.7660 or 306.621.2113 

pawsandclawsyorkton@gmail.com 

ADOPTION APPLICATION 

 

Date: ___________________________ **Only Successful Applicants will be Contacted** 

Adopted Pets Name: _________________________________ ☐Canine ☐Feline ☐Other:     

Adoptive Parent’s Name(s):              

Address: __________________________________________      Town:  _________________________ 

Postal Code:        Email:         

Home Phone: _____________________________   Alternate Phone: ____________________________ 

Do you own or rent your home?  ☐  Own     ☐  Rent 

If renting, Landlord’s Name:  ___________________________________________________________ 

Landlord’s Phone Number:  ____________________________________________________________ 

Have you obtained your landlords permission to have a pet?  ☐  Yes     ☐  No 

Is your yard fenced?  ☐ Yes   ☐ No 

Will this animal be an outdoor pet?   ☐  Yes     ☐ No 

How many children are in the home?  _________________ Ages:  ______________________________ 

Employer Name and Phone Number:  _____________________________________________________ 

Please list all other pets in home:  ________________________________________________________ 

____________________________________________________________________________________ 

Are they:  ☐  Spayed or Neutered     ☐  Up to date on Vaccines    ☐  Neither 

 

Have you had to give a pet away?  ☐ Yes    ☐ No    If yes, please explain ________________________ 

____________________________________________________________________________________ 

Current Vet Name, Address and Phone Number:  ____________________________________________ 
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Do you give us permission to contact your vet in regard to the pet you are adopting from PAWS & 

CLAWS Animal Rescue?  ☐  Yes     ☐  No 

I, _____________________________________ certify that all information provided in this form is true.  

I give permission to PAWS & CLAWS Animal Rescue to verify as needed.  I also understand that a 

home check may be required before adopting a pet.  Any FALSE statement will terminate the potential 

adoption. 

PERSONAL REFERNCES: 

Name:  ___________________________________________  Phone:  ___________________________ 

Name:  ___________________________________________  Phone:  ___________________________ 

Name:  ___________________________________________  Phone:  ___________________________ 

ADOPTION FEE 

PAWS & CLAWS Animal Rescue and the Adopting Parents have agreed upon the sum of $__________ 

as an Adoption Fee to PAWS & CLAWS Animal Rescue for help with expenses incurred in the rescuing 

of this animal. 

Adoptive Parents signature:  __________________________________________________________ 

Witness:  _________________________________________________________________________ 

Date:  ____________________________________________________________________________ 
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Adoptive Parent(s) Agreement 

 

• I, (adoptive parent(s) name) ______________________________________________ agree 

to provide care from this day forward to my new pet.  This includes adequate food, water, 

exercise, shelter, veterinary care and most importantly, lots of love.  The pet will be kept in 

the house or fenced year and will not be tethered outside.  ___ Initial  

• I agree to never sell, trade or surrender the pet to any agency without giving prior notice to 

PAWS & CLAWS Animal Rescue. ____ Initial 

• I agree that PAWS & CLAWS Animal Rescue will have first option of reclaiming the pet.      

    Initial 

• I understand that I have 2 weeks to return the pet adopted and have my adoption fee returned.  

After that time, I agree that the adoption fee is non-refundable and there is no reimbursement. 

    Initial 

• I agree that all expenses incurred after I take possession of the pet will be my sole 

responsibility and PAWS & CLAWS Animal Rescue is released of any and all liabilities 

whether financially or other unless previously arranged with the rescue.    Initial 

• I agree that if the adoptive pet requires a spay or neuter, this procedure will be completed no 

later than  __________________________ and a follow up appointment will be scheduled 

within a month of the above-mentioned date.      Initial 

 

Adoptive Parent(s) Signature:  ___________________________________________________________ 

Date:  ______________________________________________________________________________ 

Witness:  ____________________________________________________________________________ 
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