
Puppy/Dog Adoption Record

Date:

adoptive family information:

Name

Spouse Name

Street Address

City State Zip

Home Telephone number Cell Telephone Number

Email Address

Puppy/dog Description:

Please attach Photo (if available)

Foster Name:

Approximate Age:

Spayed/Neutered yes no

Rabies Shot:



yes no

Rabies Tag Number:

Pre-Adoption Application Taken and Approved by:

Pre-Adoption Meeting Completed and approved by:

Pre-Adoption References confirmed by:

I realize that there will be a follow-up visit or check-in with this pet
I have adopted from ARF, I agree to provide access to the animal and a
forwarding address for at least One Year from the date of Adoption.

Puppies who are not spayed or neutered: i agree to have this puppy
spayed or neutered as soon as age permits; and if not handled
through ARF I agree to provide ARF with documentation that this
procedure has been done.

I agree to provide ARF with documentation that all necessary
vaccinations and initial health care for puppies has been done.

I furthermore agree that if I am no longer able to keep this
dog/puppy that I will return it to ARF. I will allow for a maximum of
two weeks so that ARF Can make arrangements for a foster home.

I agree that I will not transfer ownership of this dog/puppy to any
other person. That I will not give this dog/puppy to another agency.
That I will not sell this dog/puppy. That I will not place this
dog/puppy in a shelter.

Adoptive  Parent/S signature

Adoptive  Parent/S signature

ARF Representative Signature

Donation

A.R.F.
P.o. Box 2435

Wimberley, Texas
(512) 847-2878

TAx Number 2978797
www.wimberleyarf.org

Please note that
This acts as your Tax

receipt, please
Keep this copy in
a safe place .

1 copy for shelter
1 copy for family


