RSVP Inc. *** Responsible Solutions for Valued Pets *** www.rsvpinc.org
Adoption Application 
P.O. Box 335

Eastport, NY 11941

(631) 533-2738   info@rsvpinc.org

	Name:___________________________________

Street Address:____________________________

City, St, Zip: _____________________________

Mailing Address:__________________________

(or 'same') _______________________________

Email: __________________________________

Phone (home):____________________________

Phone (cell): _____________________________ 

Phone (work): ____________________________

Employer:_______________________________
Occupation: ___________________________________
	Date: ___________________________________

Spouse’s/Roommate’s Name: ________________

Number of household members:______________

Ages:___________________________________

Any allergies? ____________________________

Do you own or rent?________________________

If rent, Landlord’s name and phone____________

________________________________________

If rent, are pets permitted in your lease?________

Does your lease limit size/number of pets?______
Copy of valid photo I.D. attached __________________


Which animal are you interested in adopting?______________________________________________

Are you adopting this animal as a companion for yourself?___________________________________

If no, for whom?____________________________________________________________________

Where will you keep your new pet?_____________________________________________________

How many hours a day will your pet be left alone?_________________________________________

Where will the pet be kept during this time?_______________________________________________

How will you provide for this animal’s exercise and elimination needs?_________________________

What will you do if you move or your situation changes?____________________________________

Do you agree to accept full responsibility for all veterinary care for this animal’s lifetime?__________

Do you currently have any pets?______  If yes, please describe (type of pet, name, age, sex): 

__________________________________________________________________________________

If yes, where did you get your pet?:_____________________________________________________

Are they spayed or neutered? Yes ______No______If no, why not?____________________________

Is their veterinary care up to date?_______________________________________________________

Veterinarian’s Name and phone number:__________________________________________________

Have you had pets in the past?______ If yes, when, how many, what type of pet? _________________ __________________________________________________________________________________

If yes, where did you get your pet?:______________________________________________________

If yes, where are they now?____________________________________________________________

Please list three personal references with phone numbers:
name/relation _________________________________phone_________________________________

name/relation _________________________________phone_________________________________

name/relation _________________________________phone_________________________________
I ___________________________________do hereby give permission for RSVP to contact 

above-mentioned references.

 ______________________________________________/_____________________

  (signature)


                             

(date)
Any Additional Comments: _____________________________________________

______________________________________________________________ 

______________________________________________________________
