
Muttlie Crew Senior Pet Rescue 

Adoption Application 
NAME: _______________________________________________DATE:_________________________ 

ADDRESS: ___________________________________________________________________________ 

PHONE NUMBERS: ____________________________________________________________________ 

DO YOU RENT OR OWN YOUR HOME: ____________.  LANDLORD’S NAME AND PHONE 

NUMBER:____________________________________________________________________________ 

AGE:________________________                            MARRIED OR SINGLE:__________________________ 

PLEASE LIST THE NAMES AND AGES OF ANYONE ELSE LIVING IN THE HOME: 

 

 

 

WHAT TYPE OF PET AND AGE ARE YOU INTERESTED IN?_______________________________________ 

STAFF RECOMMENDATIONS? ____________________________________________________________ 

 

HAVE YOU EVER OWNED A PET? IF SO, WHAT HAPPENED TO IT? _______________________________                             

_____________________________________________________________________________________ 

DO YOU CURRENTLY HAVE ANY PETS? _______________. IF SO PLEASE LIST NAMES, SPECIES, AGE, AND 

ARE THEY SPAYED OR NEUTERED? 

 



DO YOU HAVE A FENCED YARD? _________________. IF NOT HOW WILL YOU EXERCISE YOUR NEW PET? 

_____________________________________________________________________________________ 

VETERINARIAN’S NAME AND PHONE NUMBER: ______________________________________________ 

HOW ACTIVE IS YOUR FAMILY? ___________________________________________________________ 

IS THERE ANYONE HOME WITH THE PET DURING THE DAY? ____________________________________ 

HOW MANY HOURS WILL THE PET TYPICALLY BE LEFT ALONE EACH DAY? _________________________ 

 

 


