Feline Adoption Application Form Dogtown
Date of application ..........ccccoeceveiiiiniienenns ..‘.O @ m

11925 CR 10, Middlebury, IN 46540
Please don’t think of any answer as good or bad, right or wrong. Answer honestly so that it can be determined if you and your family/home
life will fit the pet for whom you have applied. Dogtown Resort reserves the right to require a waiting period before adoption may be
completed to process your application with reference checks and a home visit. The adopting party must be at least 18 years of age.
Name / Breed / Mix 0f animal 10 D8 AAOPIEA: .......ovoveiriieiic bbbt r ettt
Primary Adopter/ RESPONSIDIE PAITY, .....ccviiiiciiiiiiti ettt sttt ettt b e b e st ebe b e b e s b et et e s enesbe s ebesr e st eteebe s etenbereas
SECONAATY AUOPLET GNU A, ...vereivereiiietet ettt st b bt e E b bt e e b st e R b e 848 E s e e R R A e e a8 E e A e E b b e R bt s b st ne bt e r bt neer b
SR VLI To (o (=T () USROS PRSTPR
Telephone (NOME, WOTK, MODIIE) ... bbb e e bt h et E bttt b bttt b et n et n s
ANAATESS ...t E e h e E R R E R R R bR R R E bR R bR R R R R R E R E bR R bbb R bbb enas
List names of all other parties living in the home and their ages:
Do any family members have allergies to animals?...........ccocooeiiiiniiicicire e
Who will be the primary caretaker of the PEt? ........cccovvieieiiiiiiiiic e
Please check before best description of your current living situation: _~ Home Owned __ Home Rented __ Apartment Rented
If applicable, landlord name and CONtACT INFOMMELION: ........c.iiiiiiii bbbttt
Average time per 24-hour period Pet Wil DE 16t @lONE: ..o bbbt b et b bbb et

Where Will pet De KEPt MOSE OF the LIME?........c.iici bbbt b bt bbb bbbt bbbt et ebe e

Please list the name(s) and telephone number(s) of the veterinary office(s) where your pet(s) have been seen for care:

Are your pets up to date on all vaccinations?.............c.ccccee.... Are your pets up to date on heartworm prevention? .............................

Please list any pets that are no longer with you and why:

Have a microchip placed, register microchip to our home and inform Dogtown when this has been completed? YES oo
Do you agree that no unnecessary surgeries, including declawing will be done to this adopted rescue animal? YES (initial) ......c.c.....
Do you realize that the complete history of an animal may not be known and you may encounter some behavioral problems? ...... (initial)

Please provide the names, addresses and phone numbers of two references:



| certify that the information provided on the entire application is true and correct. | am also financially and physically able to care for this
animal. | will provide a loving, safe, healthy and clean environment for the adopted pet. | understand that proper food and veterinarian care
can be costly, and | am able to meet these requirements. | also give permission to the veterinary office and all individuals listed to release
information to Dogtown Resort regardless of the nature of the information. Furthermore, | understand that a visit and inspection of my
home may be required before adoption and may be made on a random basis following adoption.

I hereby give my permission to forward all information contained in this application to any Dogtown representative for designated
evaluations. ................. (Applicant’s initials)

I agree that within 10 days of my application, if my references are not favorable, if my landlord states that I am not allowed to possess a
pet, if upon inspection the information contained in this application is found to be false or incomplete, or if Dogtown Resort requests the
return of the pet to their care, | will consider my adoption contract and/or this application null and void and return the pet immediately to
Dogtown.

Dogtown Resort is not required to disclose the reason for denial of this application nor the request for return of the pet to their care.
................... (Applicant’s initials.)

Furthermore, | agree that | will take this pet into my possession at my own risk and at my sole discretion ..................... (Applicant’s initials)
I acknowledge that | have read and understood this application.

Primary Adopter SIgNature & Jate ..........cccoovvireiinrrieiers s

Secondary Adopter Signature & date ...........ccecveieiieiiiiiriciiieece e e

Dogtown Resort requests a donation to cover our medical costs for care provided to our rescue animals. We prefer a minimum of $50 per
cat, knowing that any funds beyond what we directly experienced will be applied to continuing animal care of rescued animals in the
future. Dogtown has provided the medical care for your adopted pet to be current on vaccinations and in optimal health when entering your
home. Our primary concern is to find safe and loving home environments for these animals, so consideration can be made for special
financial arrangements as needed.

| agree that if at any time after the adoption of this animal circumstances change and we are unable to responsibly care for this animal, we
will contact Dogtown Resort and return the adopted animal to their care. If it is discovered that the adopted animal is not able to adjust to

our home within three weeks of adoption, we will communicate with staff at Dogtown, and know that we can return animal in same
condition as when adopted for return of adoption donation............... (Applicant’s initials)



