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Application Date__________     Chip ID#_________     Animal Name___________________

Applicant Name(s)____________________________________________________________

Street Address_________________________________________________________________

City______________________________ State_________________ Zip___________________

Home Phone (______)___________________ Work Phone (_______)____________________

Cell Phone (_____)_________________ Email address________________________________

How long have you lived at your current address?    _________ years  _________months

What best describes the animal’s living situation?___________________________________

_____________________________________________________________________________

Where will the animal sleep at night?______________________________________________

Have you had other animals prior to your current one(s)?
____No   ____Yes  (If yes, 
please describe why they are no longer with you:______________________________________
_____________________________________________________________________________

What reasons might prompt you to consider returning the animal?____________________

_____________________________________________________________________________

Are you prepared for the additional time, cost and trouble it might take to obtain animal friendly housing if, or when, you move?   ____Yes   ____No   Explain:__________________
Are you prepared for other recurring expenses?  Check all that apply:
__Vaccinations  __Flea Control  __Heartworm Prevention   __Other tests/treatments as needed.
Veterinarian or Clinic you are using for you current pets:




     Name_____________________________________________ Phone(_______)______________

Street Address__________________________________________________________________

State________________ Zip__________________





     Please provide 2 references:  

1) Name:__________________________________________ Phone(_______)______________
2) Name:__________________________________________ Phone(_______)______________

Is there any other information you would like to provide?____________________________

Applicant Signature________________________________________Date________________
11057 Allisonville Road, PMB431, Fishers, IN 46038 - Ph 317.585.9036





Thank you for considering adopting from A Critters Chance, Inc.!








