ADOPTION AGREEMENT

R.S.V.P. Responsible Solutions for Valued Pets
www.rsvpinc.org                   (631) 533-2738                  info@rsvpinc.org
Adoptor’s Name: ______________________________
Home Phone ____________

Address: _____________________________________
Work Phone: ____________

City: _________________________     State:  _______
Zip: ________________ 

I, _______________________ (Print Name), adopt the dog/cat described below. I hereby state that this dog/cat will be my sole responsibility. I hereby state that this pet will NOT be used for fighting, breeding, medical and/or experimental purposes. I am not adopting this pet for another person. I further agree to release RSVP, inc., and its individual members and volunteers from all claims for personal injury and or property damage to myself or others. I do not hold them responsible for any errors provided in the information below. I understand that if I give false information, or do not follow the terms of this contract, legal action – seeking monetary damages and/or to have the pet reclaimed – may be taken against me at my expense. 

VETERINARY CARE: I understand that after adoption, the health of this pet becomes my sole responsibility. To assure this pet’s health, I agree to take this pet to a veterinarian at my expense within two months of the adoption agreement for a complete medical examination.

LIST SPECIFIC MEDICAL EXAM NEEDED: _________________________________

RSVP, INC HAS A MANDATORY SPAY/NEUTER POLICY. All dogs or cats adopted from RSVP, INC. will be spayed/neutered prior to adoption. 
GENERAL WELFARE OF THE DOG/CAT: the animal I have adopted will be a house pet. When taken outside, a dog MUST be on a leash or in a securely fenced yard. I will notify RSVP immediately if this pet is lost or I can no longer care for it. I will not abandon this dog/cat. I understand that RSVP will contact me to verify this animal’s welfare, and I agree to provide any information requested and to allow an RSVP member to visit my home if so requested. 

I CERTIFY THAT I HAVE READ AND UNDERSTAND THE FORGOING AND THAT I AGREE TO ALL OF THE TERMS AND CONDITIONS OF THIS ADOPTION CONTRACT.

Date: _________________


Signature: _______________________________ 


Amount of Donation: __________

RSVP, Inc. Witness _______________________




PET INFORMATION

Pet’s Name: ______________    Color: ________     Breed: ________   Sex: ____ (spayed/ neutered)
Vaccination Dates: DHLPP __________  Rabies ___________    Expires: _________

Heartworm Test:        Positive            Negative                  Date: ________________ 

Housebroken: _________________     Food Schedule: __________________________

Known Characteristics: __________________________________________________    

Microchip Id: _________________________
