MMARI NUMBER____________________





DATE: ___________________________
Mostly mutts animal rescue, inc.
ADOPTION APPLICATION

Name of animal you are wishing to adopt: ___________________________________________

Applicant  Name: _____________________________________________________________________ 
Street Address: _______________________________________________________________________
City: ____________________County:_______________________State:_____________Zip:__________

Home Phone:___________________WorkPhone:________________________Cell:_____________________

Date of Birth:_____________________Driver’sLicenseNumber:_______________________State:____________ 

Email Address: _______________________________________________________________________

Do you presently own any pets?  □Yes □ No

	Pet Name
	What Kind?
	Up to date on vaccines?
	Spayed/Neutered

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Do you own any large snakes or guard animals?  □Yes □ No  If yes, what? ______________________
Do you own your own home?  □Yes □ No   If you rent, does your landlord allow pets?  □Yes □ No  
Do you have a fenced yard?  □Yes □ No

· What type of fence?  □ chain link   □wood  □other

· How high is the fence?  __________________________________

Where will you keep the dog while you are not home?  _________________________________

How long will the animal(s) be left alone per day? ___________________________________________

Are there children presently living in the home?  □Yes □ No   Ages: ____________________________
Have you ever surrendered a pet before?  □Yes □ No   If yes, why? ____________________________

____________________________________________________________________________________

PET CARE:

Where will the pet spend the majority of its time? ________________________________________________
Where will the pet’s sleeping quarters be? _______________________________________________________

How do you rate your dog experience?           1st time owner           Beginner            Intermediate           Advanced

Do you plan on enrolling your puppy in obedience training classes?    Yes     No

VETERINARY CARE:
What brand of heartworm preventative do you use? _______________________________________________

What brand of flea and tick preventative do you use? ______________________________________________

Name of current veterinarian: _________________________________________________________________

Address and telephone: ______________________________________________________________________

REFERENCES:

Please provide two personal references.

__________________________________________________________________________________________

__________________________________________________________________________________________
This application is not a guarantee for adoption of the pet.  Applications for each animal will be reviewed and the pet will be placed in the best forever home based on the pet’s needs.  Mostly Mutts Animal Rescue, Inc. reserves the right to refuse adoption to any applicant for any reason.  You must be at least 18 years old to adopt an animal from Mostly Mutts Animal Rescue, Inc.  
I certify that all information on this application is true and correct.  I understand that the adoption donation is non-refundable.  
Applicant Signature: _________________________________________________________________________

MMARI Representative Signature: ______________________________________________________________

Date ______________________________________________________________________________________

Email your completed application to:  kelly@mostlymutts.net or mail your completed application to:

Mostly Mutts Animal Rescue, Inc.

P. O. Box 312

Ballwin, MO  63022-0312
