
Carteret County Humane Society
Adoption Application

Name of Animal__________________________ Date__________
Applicant________________________________ Significant Other_________________________________________
Street Address_____________________________________________________________
City___________________________ State_____________________ Zip Code_______________
Phone Number_____________________Cell/Other__________________________Email___________________
How long have you lived at this address? ____________________ Own/Rent? ____________________
If you rent, do you have landlord permission for a pet? ________ Paid a pet deposit? _______
Place of employment_______________________ Work Phone Number_____________

Reason’s you’d like to adopt a pet?__________________________________________
______________________________________________________________________
Are you at least 21 years old?_________ Who will be responsible for this pet?___________________
Are there children in the home?________ Ages?________________________________________
Does any family members have allergies?____________________________________
Are there any other pets in the home?________ Dog(s)__________ Cat(s)____________
Are you other pets spayed/neutered?_____________________________________________
If adopting a cat, would you have it de-clawed?________________________________
Do you have a fenced in yard?___________________________________________

What energy level are you looking for in a pet? (1-10)___________________________
Will this pet be kept inside, outside or both? __________________________________
Where will this pet sleep at night?___________________________________________
What is your estimated budget for animal care? (Vets, food,
supplies)__________________________________________________________________________
How many hours per day will this pet be left unattended?
______________________________________________________________________________________
Where will this pet be kept when you travel?___________________________________
Do you have plans on moving in the next two years?____________________________

Describe circumstances where you have/would give up a pet_____________________
______________________________________________________________________
What happened to the pets you no longer have?_______________________________
Who is your veterinarian?_________________________ Phone Number____________



Personal References (Non-relative)
Name_________________________________Relationship______________________
Phone Number__________________________ Email___________________________

Name________________________________Relationship_______________________
Phone Number_________________________ Email____________________________

Accepted to adopt a pet? ____________ Initials_________ Date_________________
If not accepted, why?____________________________________________________
_____________________________________________________________________

** Please returned this application to the Carteret County Humane Society, 853 Hibbs Rd.
Newport NC 28570, 252-247-7744 or cchsshelter@yahoo.com


