
Please fill out all fields.

Your name: ________________________________________________________________

Address: _________________________________________ Apt/Unit No.____________

City:____________________________________ State:___________ Zip:___________

Have you or anyone in your household ever been (i) charged with, or 
convicted of, animal cruelty, neglect or abandonment or (ii) the subject of
a civil proceeding to terminate your ownership rights of a dog, cat, or 
other companion animal?

YES_____ NO______

Have you or anyone in your household ever surrendered an animal to, or had 
an animal seized by an animal control officer?

YES_____ NO______

How many adults live in your home? __________ How many children? __________

What are the ages of the children, if any?_________________________________

Do you own or rent? __________ 

If renting, do you have express permission for pet(s) to live on premises?

YES_____ NO______

Continued on next page.
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Is this pet intended as a gift?

YES_____ NO______

If yes, is the receiving party aware they will be receiving an animal?

YES_____ NO______

Please list all of the pets you have had in the last five (5) years, 
including current pets and those you no longer own, or who are deceased.

Name Species Spayed/ Current on Indoors or If not in your
Neutered vaccinations Outdoors care, why?

_______________ __________ Y___ N___ Y___ N___ __________ ___________________

_______________ __________ Y___ N___ Y___ N___ __________ ___________________

_______________ __________ Y___ N___ Y___ N___ __________ ___________________

_______________ __________ Y___ N___ Y___ N___ __________ ___________________

_______________ __________ Y___ N___ Y___ N___ __________ ___________________

_______________ __________ Y___ N___ Y___ N___ __________ ___________________

Veterinarian___________________ Veterinarian phone number _________________

Your signature: ____________________________________ Date: _______________

AUTHORIZATION FOR RELEASE OF INFORMATION: I certify that all of the information
contained in this application is true, and I understand that false information may
void this application. I also certify that neither I, nor anyone in our household, has
ever been convicted of animal cruelty, neglect, or abandonment. I hereby authorize the
H.E.A.R.T Rescue to contact any and all references on this application for the
purposes of verifying the validity of statements made on this application.
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