Fur Friends In Need, Inc.
501c(3)
Adoption Application/Legal Contract
Hazlet, NJ 07730
Phone: 732-264-2434
Fax: 718-987-0627

Our aim is to find forever, loving homes for our homeless companion animals.
We assess each animal to the best of our ability to assure suitable homes. Each
animal is unique and each has their own personality. Therefore, an adequate
adjustment period is to be taken into consideration.

Name: Date:
Address: City: State: Zip:
Home Phone: Work phone: E-mail:

Type of Employment:

Select which best describes your home:
____House with fenced yard __ House with unfenced yard Farm
___House with NO yard ___Condo OR apartment

Other, explain:

Do you OWN or RENT? Are pets permitted (if renting)
Landlord information: (NAME & NUMBER)

How many people living in household?

What are their ages?

Does anyone have allergies?

Where will pet be kept during the day?

Where will pet be kept during the night?
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What pets have you had in the last three years?
Name of Pet What type of pet Spay/Neuter (yes/no) Where is pet now?

What vets have you used in the past?

Which pets have used these vets before:

The animal | am interested in adopting is DOG, CAT, RABBIT, OTHER

Description of animal:

I agree to make sure he/she is neutered/spayed if not already done upon
adopting this pet. (initial)

FOR CAT ADOPTION: I agree that | will NOT have this cat
de-clawed. (initial) & I agree this cat will be an INDOOR cat
only (initial).

If for any reason, | cannot keep this pet throughout his/her lifetime, | MUST
return to Fur Friends in Need, Inc. (initial)

I understand that a representative from F.F.I.N. will make a home-visit as part
of the screening process. (initial) & will keep in touch with me
periodically (initial)

By signing this application, | certify that | believe all the above information to be true. Any purposeful
falsification of information on my behalf may result in denial of adoption. | authorize verification of any
information given. | acknowledge that authorized representative of Fur Friends In Need, Inc. will maintain
contact with me for periodic updates on adopted animal. | acknowledge and understand completely that |
will care for this animal throughout his/her life and will provide necessary veterinary care as needed.

Drivers license:
Signature: Date:

Donation:




