ADOPTION APPLICATION

Animal ID # Landlord Check

Comments
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Welcome to the Cedar Rapids Animal Care & Control (CRACC). In order to be considered for an adoption today, you
must:
* Be 18 years of age or older
* Have the knowledge and consent of all adults living in your household
* Have avalid ID (Driver’s License, etc.) with current address
* Have proof of your landlord’s permission to adopt an animal, including your landlord’s name, telephone number
and copy of your lease

Name: Age:
Address:

City: State: Zip:
Home Phone: Work Phone:

Where do you live? HOUSE APARTMENT CONDO TRAILER  OTHER
Do you: RENT? OWN YOUR OWN HOME? LIVE W/ PARENTS?
Does your landlord allow pets? YES NO DON'T KNOW

Landlord’s name: Phone:

1. I want my pet for: (circle all that apply)

COMPANIONSHIP PROTECTION BREEDING GIFT OTHER

2. 1 want my pet to be: (circle all that apply)

PLAYFUL/ACTIVE A COUCH POTATO GOOD W/CHILDREN INDOORS ONLY GOOD W/OTHER PETS
3. This pet will be without human companionship for about hours per day, days per week.

4. Where will your pet be kept during the day? (circle all that apply)

INDOORS OUTDOORS DOG PEN CRATE BASEMENT GARAGE OTHER

Where will your pet be kept during the night? (circle all that apply)

INDOORS OUTDOORS DOG PEN CRATE BASEMENT GARAGE OTHER

5. Do you have a fenced yard? YES NO If fenced, please describe the height and type:

6. Do you plan to let your cat outdoors? YES  NO If yes, how often?

Do you prefer a declawed cat? YES NO
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7. Please provide the following information about your household:

Number of adults: Number of children: Ages:

8. Have you adopted an animal from us before? YES NO

9. What type(s) of pets do you own now, or have owned in the last 10 years?

Name Type/Breed Kept Where? Age Neutered Declawed Sex Still Own?
YES NO YES NO YES NO
YES NO YES NO YES NO
YES NO YES NO YES NO
YES NO YES NO YES NO
YES NO YES NO YES NO
10. Who is (was) your veterinarian? Name: Phone:

11. What problem/situations would make you return a pet?

It may take your new pet two or more weeks to adjust to its new home, especially if other pets are involved. Are you

prepared to allow this much time for your new pet to acclimate? YES NO

By signing below, I certify that:

* The information | have given is true and accurate.

* Misrepresentation may result in the loss of adoption privileges, and the loss of any adoption fee refund if | return
the pet.

* lunderstand that CRACC has the right to deny my application.
* | authorize my vet and/or landlord to release information requested by CRACC.

* | understand that CRACC does not guarantee the health or temperament of any animal and agree to hold them
harmless.

* Understand that all adopted animals MUST be sterilized, vaccinated against rabies, and licensed where
applicable pursuant to lowa Code and applicable municipal code.

* The undersigned agrees not to abandon, give away or sell this animal. If you are unable to keep it for any reason;
you agree to return it to CRACC. Ifitis ever lost or runs away, you will call CRACC immediately to file a lost
report.

Signature: Date:

Shelter Representative:




