
RESCUE ANIMALS IN NEED INC. 
Adoption Application         www.rescueanimalsinneed.org 

 
Please complete this application truthfully and in it’s entirety.  We reserve the right to refuse any adoption.   

A refusal does not reflect on you personally, rather it means the circumstances are not suitable for this particular pet adoption.   
 

APPLICANT INFORMATION 

Last Name  First  M.I. DOB  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Length of time at 
Address 

 Drivers License 
No. 

 Are you over 21 
years of age? 

 

Pet Name/Type 
Applied for: 

 

 

PETS OWNED (IN LAST 5 YEARS) 

Name  Type  

From  To  Spayed/Neutered YES   NO   Age  

Name  Type  

From  To  Spayed/Neutered YES   NO   Age  

Name  Type  

From  To  Spayed/Neutered YES   NO   Age  

 

REFERENCES 

Please list a personal reference  

Full Name  Relationship  

Company  Phone (           ) 

Address  
 

Veterinarian  

Hospital Name  Phone (           ) 

Address  

 
 

BACKGROUND 
Have you ever been charged or convicted 
of an animal related crime or offense?  If Yes, please 

explain.  



 

EMPLOYMENT 

Company  Phone (           ) 

Address  

Job Title  Length of Time 
at Job  

ADOPTION QUESTIONAIRRE 

Reason for 
Adopting  # Adults 

in Home  

# 
Childre
n in 
Home 

 

Who will be caring 
for this pet?  Allergies?  

Where will this pet be kept?  

How many 
hours will you 
spend with this 
pet each day? 

 

Reasons 
you would 
surrender 
an animal 

 

Have you 
ever had to 
give up a 
pet? 

 If Yes, why?  

HOME 
Do you 
own your 
Home? 

YES   NO   
If No, please attach written 
permission from landlord to 
keep this pet 

Name of your 
Community  

Are there pet restrictions in your 
community?  

 
 
How did you hear about RAIN? 

DISCLAIMER AND SIGNATURE 
I certify that my answers are true and complete to the best of my knowledge.  

I understand that RAIN may perform following emails, calls and even in home visits to see my adopted pet. 

If this application leads to the approved adoption, I understand that false or misleading information in my application or interview  
may result in the termination of the adoption agreement and the surrender of this pet. 

Signature  Date  

 
************************************************************************************************************************* 
 
Inter-Office Use Only: 
 
Application Status:   _________ approved __________ denied  Date: _______________________ 
 
Follow up Email: _____________________ Date _______________________ Name     _______________________ Status 
 
Follow up Call: _____________________ Date _______________________ Name     _______________________ Status 
 
Follow up Visit: _____________________ Date _______________________ Name     _______________________ Status 


