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     20384 Harrison Ave.

     Covington, LA 70433

     (985) 892-7387 Office
     (985) 867-3774 Fax
Look at our pets available for adoption at  (www.sttammanyhumanesociety.org)
PLEASE COMPLETE AND RETURN THIS APPLICATION TO AN ADOPTION SPECIALIST FOR REVIEW

I prefer to adopt a:   Adult Dog    Puppy    Adult Cat    Kitten   (Remarks) ___________________________________ 

This pet is for:  Myself    Other ______________________________
Applicant is 18 or older    Yes    No    

Applicant’s Name: ___________________________________________

Home Phone: _________________________

Street Address:
______________________________________________
Cell Phone:    _________________________

City/State/Zip Code: __________________________________________
Work Phone:  ________________________

Mailing Address (If different from above):  __________________________________________________________________

Do you currently have any pets?   Yes    No     Do you have previous pet ownership experience?    Yes    No

PLEASE LIST THE PETS RESIDING IN YOUR HOUSEHOLD DURING THE LAST 10 YEARS

    Dog
   Size
 Name
      Age      Sex      Spayed         Kept        Pet Owned
 What Happened
 Vet Clinic       

    Cat




    Neutered     In/Out      Year - Year
          to Pet

     Used

1. ___________________________________________________________________________________________________

2. ___________________________________________________________________________________________________

3. ___________________________________________________________________________________________________

Are you aware of any pet related allergies that a member of your household may be experiencing?    Yes    No
STANDARD AGREEMENTS FOR ALL ADOPTIONS

1. Are you willing and financially able to provide the routine veterinary care that this pet will need?   Yes    No
2. Are you willing to seek help to correct pet behavioral problems (such as calling the shelter for advice)?   Yes    No
Submitting this application does not suggest that the adoption of a particular pet is guaranteed.  Many applications are received, sometimes for the very same pet.  This application will need to be reviewed and approved by the Adoption Manager before the adoption can be finalized. 

I hereby verify that I am 18 years of age or older, and all information provided for this application is true to the best of my knowledge.

Signature __________________________________________________________    Date _________________________

ADOPTION


FORM


______________________________________________





Complete this application as accurately as possible.





Your information will help us to make the best match possible based on your level of experience.





The approval process could take up to 72 hours.














We are a No-Kill


Care-For-Life


Facility


____________________





All pets have been Spayed or Neutered and are up to date on Heartworm and Flea Prevention








Today’s Date








Specialist


Initials
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