
Application for Adoption 
(Please Print) 

 
 

Name_______________________________________Date___________________ 

Address (street or road name) __________________________________________ 

City__________________ County_______________ State________ Zip________ 

Township __________________Home phone_______________ DOB__________ 

Email Address_______________________________________________________ 

List one reference and their phone number (not related or living at same address) 

_____________________________________________________________________________________________ 

Do you own or rent your home? Own-( ) Rent-( ) Live with parents-( ) 

If you rent, we need your landlord’s name and phone number. 

__________________________________________________________________ 

Place of employment_________________________________________________ 

Phone number __________________________Full/part time _________________ 

Have you ever adopted an animal from a shelter before? _____________________ 

If yes, where is the animal now? ________________________________________ 

Are there any other animals in the house? ________If yes, how many? _________ 

What are they? ______________________________________________________ 

Are they spayed or neutered? __________________________________________ 

Do they live inside or outside? _________________________________________ 

Will your new pet live inside if you adopt one from us? _____________________ 

Are there any small children living in your home (under 16)? _________________ 

If yes, how many? ______________ What are their ages? ____________________ 

What veterinarian will you be using? ____________________________________ 

 

OVER PLEASE 



*Please Print* 
 

Name of pet: ____________________ Breed: _____________________________ 

Age: _________________ Color: _______________________________________ 

Name of pet: ____________________ Breed: _____________________________ 

Age: _________________ Color: _______________________________________ 

Name of pet: ____________________ Breed: _____________________________ 

Age: _________________ Color: _______________________________________ 

Name of pet: ____________________ Breed: _____________________________ 

Age: _________________ Color: _______________________________________ 

 
AUTHORITY AND CONSENT TO RELEASE/OBTAIN INFORMATION  

 
The information received by the Animal Rescue League of Berks County as a result of signing this 
Release may be used in conjunction with your application to evaluate your suitability for adopting an 
animal. 
 
I hereby authorize the release to the Animal Rescue League of Berks County of information held by 
parties regarding previous employment and/or information containing any of my current or former pets 
and hereby release the Animal Rescue League of Berks County and/or any persons, veterinarians, 
schools, companies, government agencies, courts and law enforcement authorities from any claims, 
and/or cause of action whatsoever in law or in equity which I may have as a result of releasing this 
information to the Animal Rescue League of Berks County and/or the Animal Rescue League of Berks 
County’s use thereof. 
 
I hereby acknowledge that the Animal Rescue League of Berks County cannot vouch for or assure the 
accuracy of information provided by third parties. Accordingly, I release the Animal Rescue League of 
Berks County and its agents from any and all liability arising out of any errors or omissions regarding this 
information. Any information obtained by the Animal Rescue League of Berks County independently or 
through another agency shall remain confidential and no further disclosure to other parries shall result. 
The information obtained as a result of the investigation shall be used exclusively for the purpose of 
determining my suitability for adopting an animal from the Animal Rescue League of Berks County. 
 
Any misrepresentation, falsification or misleading statements or omissions of fact by me shall result in 
my being disqualified from further consideration for adoption. 
 
This permission and release are given by me this _____day of __________________20____. 
 
Printed Name of Applicant______________________________________________________ 
 
Signature of Applicant__________________________________________________________ 


