Franklin County Humane Society Inc.
18401 Virgil H. Goode Hwy. Rocky Mount, VA 24151
(540)489-3491
plannedpethoodrockymount.com

Adoption Application and Contract
Today’s Date: __________________ Which animal(s) are you interested in? _____________________________
Name: _______________________________________________Date of Birth: ___________________________
Address: ____________________________________________City: ______________State: ____Zip:_________
How long at this address? ____________Home Phone_____________________Cell_________________________
Work Phone: ____________________________Employer:____________________________________________
Email Address ________________________________________
Who is the pet for? __Family

__Myself

__Gift for friend or family

Who will be responsible for the pet? __________________How many people are in your household? __________
Are there children in the household or that regularly visit the household? __Yes __No What ages?_____________
Do you: __own your house

__rent your house

__rent your apartment

__live with parents

If you rent, may we contact your landlord to verify that this pet will be allowed in your home? __Yes

__No

Landlord’s Name: __________________________Phone:_____________________________
Has anyone in the household been convicted of a felony/cruelty to animals? __Yes __No
Will your pet live: __inside __outside

__both Where will your pet sleep at night?________________________

How many hours will the pet be left alone on an average day? __________________________________________
Where will your pet be kept when you are not at home?________________________________________________
Do you have a yard? __Yes __No Is it fenced? __Yes __No What kind of fence?______________________
If no fence, how will you keep your dog/puppy safe when outdoors?______________________________________
If you move what will you do with the pet? _________________________________________________________
What would you do if your pet becomes sick?________________________________________________________
Does everyone in your household agree that you should adopt this pet at this time? __Yes __No
Please list the pets you have owned in the past 2 years (continued on back of page):
Name: ________________________Species: ________________Age:_______Spayed/Neutered? ___Yes ___No

Franklin County Humane Society Inc.
18401 Virgil H. Goode Hwy. Rocky Mount, VA 24151
(540)489-3491
plannedpethoodrockymount.com

Adoption Application and Contract
Is pet still living w/ you? ___Yes __No If not, please explain: _________________________________________

Name: ________________________Species: ________________Age:_______Spayed/Neutered? ___Yes ___No
Is pet still living w/ you? ___Yes __No If not, please explain: _________________________________________
Name: ________________________Species: ________________Age:_______Spayed/Neutered? ___Yes ___No
Is pet still living w/ you? ___Yes __No If not, please explain: _________________________________________
Please list 2 references that we may contact to discuss your animal care and dedication (not relatives):
Veterinarian: _________________________________________ Phone:__________________________________
Name: ______________________________________________ Phone:___________________________________
Name: ______________________________________________ Phone:___________________________________

Adoption Contract
Adoption Date_____________________Name of Animal & FCHS #____________________________________
Dog____Cat_____Male_____Female____Altered_____Age_______ Breed, color___________________________
Date of spay/neuter surgery_____________________Veterinary Clinic__________________________________
I hereby acknowledge receiving from the Franklin County Humane Society Inc. the above described animal which I
agree to care for humanely. I understand that the Franklin County Humane Society Inc.may examine and make
inquiry about said animal at any time and, if not satisfied with conditions, may repossess said animal. I promise to
love and take care of my companion throughout his/her lifetime. This will include providing proper shelter, food,
water and veterinary care.
Each adopter states that he/she has not been convicted of a charge of or related to cruelty to animals and that no
such charge is pending. I understand that the Franklin County Humane Society Inc. cannot guarantee the health,
temperament, or training of the above described animal and hereby agree to release the Franklin County Humane
Society Inc. from all liability once the animal is in my possession. I also agree that in the event I am unable to care
for the animal, I will return it to the Humane Society. I guarantee that all of the above is true to the best of my
knowledge and understand that falsifying information on this application could lead to denial of adoption.
____________________________________________________________________________________________
Signature
Date
Approved By:___________________________________
Adoption Fee $______________________ Cash:______ Check: _____Credit: ______

