Companion Pet Rescue & Transport of W. TN., Inc.
Molli Bowen

16 Starwood Cv.
Jackson, TN 38305
731.217.6196 
Adoption Application

Name:  _____________________________________ E-mail ___________________________
Phone:  Home _________________ Cell ____________________ Work _________________

Address:  _____________________ City ________________ State _____ Zip _____________

Do you own or rent your home?   __________________

If renting, landlord’s name and phone number (required) ____________________________
Your Occupation: _________________________________ How many hours are you away from home each day? ____________________

Do all family members work away from home?  _____________________

Have you owned a pet before?  __________ If yes, what kind? ________________________

_____________________________________________________________________________

What happened to him/her? _____________________________________________________

Do you currently have other animals? _________________


Type

Name

Age

Sex

Spayed/neutered?

____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

When was your last visit to the veterinarian?  ______________________________________

Reason: ______________________________________________________________________

Are you familiar with crate training?  __________________________________________

Do your pets have any behavior issues that we should be aware of?  ____________________
______________________________________________________________________________

Who is your veterinarian?  ____________________________  Phone: ___________________

Address:  _____________________________________________________________________

May we contact your vet for a reference?  ___________
Where will the pet be kept during the day?  ___________________  Night? ______________

If you are out of town? __________________________________________________________

Are you currently expecting a child or planning for a child?  __________________________

Does anyone in your house have allergies? _________________________________________

Please let us know the ages of the people who live in your house:  ______________________

How do you plan to confine the pet to your property?  _______________________________

Are you aware of shots required?  ________________________________________________

Are you aware of heartworm preventative for dogs? _________________________________

How much are you prepared to spend annually on your pet?  (vet care, shots, food, grooming, etc?) ________________________________________________________________

Are you aware of local ordinances (regarding leash laws, rabies vaccinations, shelter, food, water?) ______________________________________________________________________

Are you interested in a: Dog____ Puppy _____ Cat ____ Kitten ____

How did you find out about the pet you want to adopt? ______________________________

Companion Pet Rescue & Transport of West TN, Inc. requires home visits to ensure the safety of pets whose care has been entrusted to us.  Are you willing to allow a home visit by a representative of CPR & Transport?    Yes _________ No ___________
I acknowledge that all the information on this form is true and correct.

Signature (Applicant) ______________________________________ Date _______________

Signature (Adoption Counselor) ______________________________ Date ______________

	Internal Use Only

Comments ___________________________________________________________

_____________________________________________________________________

Approved:  Yes ___________ No ___________

If no, reason:  ________________________________________________________

_____________________________________________________________________




