
ADOPTION APPLICATION 
People for the Ethical Treatment of Animals 

501 Front Street 
Norfolk, VA 23510 

757-622-7382 

 
All questions MUST be answered.  Place N/A where not applicable.  Please print. 

 
Applying for:   � dog        � cat        � other: ___________ 

 
Name: _______________________  Address: ____________________   
 

Home Phone #: (____)___________ _          ______________________________  
 

Work phone #: (        )______________     � House   � Apartment 
 
Cell phone #: (____)_________________        E-mail address:____________________ 

 
If renting, please provide the name/address/phone number of manager/realtor:  
(written permission from manager/realtor may be required prior to adoption) 
Name: ____________________   Address: ______________________  

Phone #: ( )   __  ______________________________  
 
How long have you lived at present address? _______________________________  

 
List all members of household (if there are children, list ages): _____________   

____________________________________________________________________ 
How many companion animals do you own now? ________       
Please provide the following information about your current companion animals: 

       
How long you’ve  

   Type Age    Sex      Altered owned him/her  Where kept? 
_______      _____    _____     _____ _____________     

_______      _____    _____     _____ _____________      
_______      _____    _____     _____ _____________      
_______      _____    _____     _____ _____________     

 
Please provide the following information about companion animals you’ve owned in the 

past: 
How long you Where is the animal  

Type           Age    Sex      Altered owned him/her  now? 
_______      _____    _____     _____ _____________     
_______      _____    _____     _____ _____________      

_______      _____    _____     _____ _____________      
_______      _____    _____     _____ _____________     

           
continued on next page 
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Page 2  -- Adoption Application continued 
 

Is your yard fenced on all sides?    � Yes  � No 
 

Will the animal be chained, crated, or otherwise 
confined within your house or yard?   � Yes  � No     

If yes, explain: _______________________________________________ 
 
Do you plan to spay/neuter this animal?   � Yes  � No 

 
If applying for a cat, will he/she:     

be declawed?      � Yes  � No 
be allowed outside?     � Yes  � No 

 be a mouser?      � Yes  � No  

 
If applying for a dog, will he/she: 

 be used for guarding?    � Yes  � No  
 live outdoors only?     � Yes  � No 

  
Do you have a veterinarian?     � Yes  � No 
If yes, please provide name and phone #: __________________________ 

 
Is anyone home during the day?     � Yes  � No 

 
How long will the animal be left alone? __________________________________ 

   
What is your reason for wanting a companion animal? _________________________  
              

 
 

______________________________  _____________________ 
Applicant’s signature    Date 
 

 

Office use only 
 
Application received by: _________________  Application reviewed by: __________________ 
Comments:       Comments:  

 

 

 
 
 

 

� Approved      � Denied    � Other ______________________    
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