
Place of Employment               Phone 

      If unemployed, how will you provide veterinary care & general expenses for your new pet? 

Are there any other adults living in your home? Please provide their information below. 

First Name              MI         Last Name    

DOB Phone 

Please tell us about the dogs/cats living in your home. 

Name Cat/Dog Age 
Spayed/

Neutered? Veterinarian 

Provide name of person who the pet is under at the Vet Clinic 

Do you  own or rent your home? Renters only, please provide the following: 

Landlord or Complex Name Phone  

BY SIGNING BELOW, applicants affirm that they understand the following: Adopting a pet is a long-
term commitment. My signature allows release of any information necessary to process my application. As a part of 
the application process, I understand that Humane Fort Wayne will perform a criminal background check. I further 
understand that Humane Fort Wayne reserves the right to refuse/reject my application at its discretion. 

Signature of Applicant Date 

Adoption Application 
      Looking for a new pet? Start here!

Interested in        Cats        Dogs     Date

MI  Last Name   

           ST        Zip 

First Name 

Address 

City  

Home Phone  Cell Phone  DOB 

E-mail address

  Inside Fort Wayne city limits? Yes No
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