
Timmins & District Humane Society
An Affiliate of the Society for the Prevention of Cruelty to Animals
First Name: Last Name: Date:

Spouse/Co-Habitants’s Name: Street Address: City:

Employer: Phone #: Postal Code:

Do you currently have any animals?___If yes please give age and sex:
Dog, Age_____Sex_____Cat,Age_____Sex_____Other_____
Are these animals spayed/neutered?___
If you do have dogs/cats, have they received their annual
vaccinations?___ Name of vet or clinic:___________________________
Can we use your vet as a reference for you?__________
Your age_________.
Do you live in a house___,or an apt___? Do you rent?___
If you live in an apt., on what floor?______Does your landlord know and
agree with having companion animals in the building in which you
live?___ Name and phone number of your landlord__________________
If you have any children in the home, please list their ages:___________
Have you ever adopted from us before?____________________________
Do you believe in spaying and neutering?___
If adopting a dog, will he/she be kept in the home___, on a chain___,
tied out for short periods of time___, or in a fenced yard___?
If adopting a cat, will he/she be kept indoors only___, or indoor/
outdoor___?
What will you do if your cat starts scratching the furniture?______________
When on holidays/travelling, what arrangements will be made for the care of
your pets?_______________________________________________________
Are you willing to go to the expense and trouble of taking your cat/dog
to a vet for full preventative and necessary medical care?____ Please
give us an approximate figure of what you feel the yearly veterinary costs
will be_________
Any family members allergic to dogs___or cats___?
Have you had a dog or cat that had distemper or died of unknown
causes within the past 3 to 6 months?___
How many hours a day will you be able to spend with your new pet?_______

Thank-you for considering giving one of our homeless animals a permanent home. Since we may receive several possible homes for the pet
that you wish to adopt, we assure you that if the home we choose is a home other than yours, it is not a reflection on your ability to provide
a good home for an animal.
The majority of animals come into our care with little or no history. We try to maintain the healthiest environment possible for them, but
minor ailments and diesease are inevitable when housing animals that have more than likely never saw a vet in their life. We strongly
encourage you to take your new family member to a vet of your choice within two weeks of adoption.

Have you owned a pet who is no longer with you?______If yes, please
specify what type of pet and why he/she is no longer with you:_______
_______________________________________________________________ Please
specify what vet you used____________________________. Can we use this vet
as a reference for you? __________
Signature:_________________________________________

Pet interested in adopting:
_______________


