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COMPANION ANIMAL ADOPTION AGREEMENT

Name:

Address:

City:

Zip Code:

Phone Number:

Adopter must be an established client or provide veterinary references that show record of adequate care to previous and/or current pets. (Yes/No)

Name:

Breed/Species:

Sex:

Color:

Other Description:

· I agree that the pet is being adopted for myself and will not be sold, adopted or given to another party. _______ (initial)
· I agree that the pet will not be allowed outdoors without proper supervision and/or proper identification. ______ (initial)
· I agree to care for the pet in a humane manner and be a responsible animal guardian. This includes supplying adequate food, water, shelter, attention, and medical care. ______ (initial)
· I agree that if at any point I cannot keep the pet, I will return him/her to Acre View Pet Hospital. ______ (initial)
· I understand and agree that Acre View Pet Hospital make no guarantees about the pet’s temperament and is not responsible for future damages and/or injuries caused by the animal. ______ (initial)

· I understand that no pet will be adopted from Acre View Pet Hospital without first being spayed or neutered. If the animal is not yet altered he/she will be returned to Acre View Pet Hospital before 6 months of age for the procedure to be performed as part of the adoption fee. ______ (initial)
· I understand that this pet has been examined by a doctor and that I will be given a copy of a complete medical history. If the pet has special needs, I will be responsible for his/her care.  Acre View Pet Hospital makes no guarantees regarding future illnesses.  As the adopter, I will be responsible for all future medical care and any expenses incurred. ______ (initial)
I agree that all statements I have made on this form are true.  If it is found that any statements I have made on this form are not true, the adopted animal can be confiscated.  I understand the Acre View Pet Hospital reserves the right to refuse any adoption.
Adopter’s Signature: _______________________________ Date: ___________

Current Guardian’s Signature: ________________________ Date: ___________
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