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SAFEHAVEN FOR PETS




4066 New Getwell Road                          




  901-363-7233

Memphis, TN 38118                      




     Fax: 901-363-9559

Date: _____________

Name of pet you are applying for:
_________________________    Canine □   Feline □    
Have you previously applied to adopt a Sunny Meadows Pet?         Yes □       No □
Primary Adopter’s Name:  __________________________ Adopters DOB: ____/____/___
Primary Adopters Drivers License Number and State issued: _________________________
Spouse’s Name: __________________________________Spouse’s DOB: ____/____/___

Spouse’s Drivers License Number and State issued: ______________________________

Must supply at least two active phone numbers
Home Phone: ________________ Cell: ________________Work: ___________________ 

Address: _________________________________________________________________
City: __________________________________ State: _________ Zip: ________________
Email Address: ___________________________________________( E-mail address is for our use only)
Adopter’s Occupation &
Place of Employment: _____________________________________ How Long: _______
Spouse’s Occupation &

Place of Employment: _____________________________________ How Long: _______

Other adults living in household: (age, sex) ______________________________________
Children living in household: (age, sex) _________________________________________
Home Environment

Do you:    
Own □  
How long have you owned your home? ______
Rent □             Landlord’s name and phone number: ______________________________

Do we have permission to contact your landlord? 
 Yes □      No □

Do you have a fenced yard?   Yes □    No  □         Height/Type of fence: _______________
Do you currently have pets that live outdoors?       Yes □         No  □       N/A □

If so, how are they contained?     _______________________________________________
If you work long days, what will you do with your dog? ____________________________

How do you plan on exercising the dog?  ________________________________________ 

Where will you keep the dog when no one is home? _______________________________   

Where will you keep the dog at night when you are sleeping? _______________________
Will the pet you are applying for be:      indoor only □     outdoor only □       both  □

What percentage will your pet be     _____ inside    and/or        _____ outside  

Current pets living in your household: 
□     Dogs         How many? ____                   

Name each, with age and gender __________________________________________________  

□    Cats              How many? ____ 

Name each, with age and gender___________________________________________________

List any previous pets and their history: (Type of pet, how long it was owned, reason why they are no longer with you)________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Are your current pets spayed or neutered?      Yes □      No  □      N/A  □  
If not, please explain: _________________________________________________________  

Are your pets current on vaccinations?       Yes □        No  □      N/A  □

What brand of food do you feed your pets? ________________________________________
Are you aware of monthly heartworm prevention?  Yes □    No  □   If so, brand: ____________     

Are you familiar with monthly flea prevention?  Yes □  No  □     If so, brand: ______________    

What would be unacceptable behavior in your home which might make you consider giving up a pet?  _________________________________________________________________________
_____________________________________________________________________________
Have you ever given up your own pet?  Yes □  No  □   
If so, why? ____________________________________________________________________

Have you ever surrendered a dog/cat to an animal shelter?   Yes □  No  □  

If so, why? ____________________________________________________________________

References (If you use multiple Veterinarians, list them all, please.)
Veterinarian Clinic: _____________________________________________________________  

City: _________________________ State: _________ Phone number: ____________________ 

Additional References (Multiple Vets, Internet Pet med purchases, etc)
_____________________________________________________________________________
Personal References:

Name:  _________________________ Phone:________________ Relationship: ____________
Name:  _________________________ Phone:________________ Relationship: ____________

We do not authorize adoptions to anyone unless you are the primary adopter and you have completed our adoption application in full.
Primary adopter’s signature:______________________________Date:____________________
Secondary adopter’s signature:  ___________________________Date:____________________
We extend our sincerest gratitude for completing our adoption application.  
It is not our intent to invade your privacy; our purpose is to find compassionate, dedicated adopters for our rescued pets.

If you have any questions or comments, please feel free to include them below:

______________________________________________________________________________

______________________________________________________________________________

