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Souris Valley Animal Shelter

“Help Us … Help Them”

1935 20th Ave SE Minot ND 58701  701-852-6133

PRE-ADOPTION APPLICATION

The Souris Valley Animal Shelter, a non-profit shelter, strives to find loving, lifelong homes for our dogs and cats. We ask that you consider adopting one of our animals ONLY if you can guarantee it a home for a lifetime. Some of our animals have come from homes where they weren’t wanted or were abused and neglected. We want to end this vicious cycle and make their next home their lifelong home!                                  

Initials:______

The Souris Valley Animal Shelter is an adoption agency we have an adoption process. The adoption application takes up to 48 hours to be approved.

The process consists of spending some time with the potential pet and filling out an application. As part of our application we must be able to contact two personal references.       

Initials:______

To be considered as an adopter you must:

· Be at least 18 years old

· Households with children under the age of 6 cannot adopt an animal under 4 months (sometimes negotiable).

· Be willing and able to spend the time and money to maintain this pet for its natural lifetime.

· If you are not a homeowner, we need landlord approval.
· The animal you are adopting is a companion animal.
· It is not to live on a chain, or be ignored while kenneled up.
· If you move, you must plan to take the pet with you.
· Dogs may not ride in the back of pick-up trucks unsecured.
· Must agree to have the animal spayed or neutered.       



Initials:_____
DATE APPLICATION TAKEN:_______________________
Name: __________________________________ Co Owner, Spouse’s Name: ________________________________

Street Address: __________________________________ City________________ State __________Zip____________

Home Phone: ______________________ Cell Phone: ______________________ Work Phone: ___________________

Name of Employer: ______________________________Spouse/Other’s Employer_____________________________

Work Hours: ___________________________________ Work Hours: _______________________________________

Number of people in household: _________ # of Adults________  # of children: ________  Ages: __________________

Length of time at current address: _____________     (  ) House         (  ) Condo          (  ) Apt       (  ) Military

Do you:   (  ) Own   or   (  ) Rent

Landlord Name and Phone Number: ___________________________________________________________________

Shelter Animal’s Name:_____________________________________Cat__________Dog__________
Do you or any family member(s) have any allergies to pets?   (  ) Yes, to what____________  (  ) No

Is this your first experience owning a pet?   Yes_____   No_____

Why would you like to adopt a pet from us?   (  ) Companion       (  ) A Gift           (  ) Companion for other Pet                           (  ) For Children             (  ) Watch Dog/Protection         (  ) Hunting               (  ) Mouser

How many pets do you have now?  Dogs ___________ Cats ________ Other ___________

Name   

 Breed/Species

      Age
           Spayed/Neutered            Declawed
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many pets have you had in the last 5 years?  Dogs________ Cats_________ Other: _____________  

What happened to those pets? (Be specific- name, breed, age, was it sterilized, & reason for termination ex. gave away, got ran over, etc.) __________________________________________________________________________________________

__________________________________________________________________________________________________________

________________________________________________________________________________________________         

How much time will your pet be alone (without human companionship) _______Hours _______Days a week   
Where will your pet stay during the day:  (  ) Inside (house)   (  ) Inside (garage/porch)  (  ) Outside  (  ) Both  

Where will your pet stay at night:             (  ) Inside (house)   (  ) Inside (garage/porch)  (  ) Outside  (  ) Both  

Do you have a fenced in yard?   (  ) NO      (  ) YES    what type of fence:  ____________________________________

What type of shelter do you have outside for the pet? _________________________________________________________

___________________________________________________________________________________________________________

How do you plan to exercise a dog? ________________________________________________________________

How are you planning on housetraining/litter box training your pet? ___________________________________________

____________________________________________________________________________________________________________

How much time each day do you plan to devote a day to exercising your new pet? _______________________________

In the event the pet you adopt needs special attention, i.e. potty training, obedience, are you willing to work with the pet and/or have us help you with these issues? _____yes   _____no

Are there any behaviors that your pet would do that would cause you not to be able to keep him/her in your home for the rest of his/her life? __________________________________________________________________________________

___________________________________________________________________________________________________________

If you have to move or a separation of family members occurs what are your plans for your pet? _______________

__________________________________________________________________________________________________________
If you are military are you willing to move with your pets?    (  ) Yes   (  ) No

How much time are you prepared to allow for your new pet to adjust to your home? ________________________

Have you considered the daily expenses for maintaining an animal? (Medical, food, grooming, etc.)  (  ) Yes  (  )  No

What veterinarian do you use with your current and past pets? ______________________________________________

What are your feelings on spaying and neutering dogs and cats (purebred animals included)? ___________________

_________________________________________________________________________________________________
Do you agree to have this pet spayed/neutered by a licensed veterinarian on or before a specific date? (  ) Yes  (  ) NO

Do you understand that you will be sharing your life with a pet for 14 – 18 years, who is totally dependent upon you for food, shelter, health and veterinary care?   Are you willing and able to make this life-long commitment to a pet as a family member?  (  ) Yes   (  ) No

I understand that this animal has been determined to be healthy but no guarantee of its health or soundness can be made and that additional medical care, at your expense, may be necessary.    Initials: ________

I have seriously considered all aspects of owning a pet and I am aware of the time and money involved. I am prepared to make a commitment to this pet for its lifetime. I understand that the filling out of this application does not guarantee an adoption and that the Animal Shelter reserves the right not to adopt.         Initials: __________

Personal references (We require a minimum of 2 references. Please provide 1-2 additional references to help us process your application smoothly, in case your first 2 references can’t be contacted):
1.)_____________________________________________
2.)_____________________________________________
                                Name, Phone Number & Relation                                                              
   Name, Phone Number & Relation 

3.)___________________________________________
4.)_____________________________________________
                               Name, Phone Number & Relation                                                                               Name, Phone Number & Relation
I certify that the information is true and accurate to the best of my knowledge and that I understand that providing any false information can be cause for denial of my application or future forfeiture of the adopted pet. Leaving any questions blank or not filling out this form completely can be cause for the application to be discarded or denied. 

By signing this contract I agree:

· To consent to an employee coming to my home;

· To inspect/prove that the statements are true;

· To find that my home & I am suitable to adopt this animal.

· To call the references listed to attest to the character of adopter’s person/family.

Your Signature
SVAS USE ONLY: __________________________________________________________________________________________ 
Approved ______  Not approved ______ Withdrawn ______
Date Approved/Unapproved: ____________________

