Adop on Applica on
The animals that come into our care become loved individuals and we want to assure them
permanent, responsible, and loving homes. We also want to help you adopt an animal that will
t into your household. When completed, please either email or U.S.P.S. mail us this applica on
for review. Thank you for lling out this form.

Name: _______________________________
Address: ___________________________ ___
Phone: ________________________________

___

City, State, Zip: _________________

Email: ______________________________

Are you over 18 years of age? Yes ____ No ____
Do you rent or own your home? Own ____ Rent ____
How long have you lived at this address? ____________________________________________
Are there any children in the home? _________ If yes, their ages: ________________________
Are you planning to move any me soon? ____________________________________________
What other animals are in your household?
Age______ Type_____________ Neutered/Spayed? - Yes/No (Circle one)
Age______ Type_____________ Neutered/Spayed? - Yes/No (Circle one)
Age______ Type_____________ Neutered/Spayed? - Yes/No (Circle one)
Name and telephone number of veterinarian you are currently using:
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_________________________________________________________________________
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WESTERN FREMONT COUNTY HUMANE SOCIETY
PO Box 1198, Dubois, WY 82513
www.wfchs.org
wfchumanesociety@gmail.com

Have you ever adopted a pet from us before? If yes, please provide details:
_____________________________________________________________________________
Describe your home and yard. Is the yard fenced? Please describe:
_____________________________________________________________________________
How will the pet be contained?____________________________________________________
How long will the pet be kept alone during the day or night? ____________________________
Where will they be kept during this me? ____________________________________________
Will the pet be kept indoors, outdoors or both? ______________________________________
How will the pet be cared for when you go on vaca on? ________________________________
References: please provide two (2) non-related individuals who can serve as a reference and can
speak to your lifestyle, home environment, and history as a pet owner. Please include their
name(s), phone number, email, and best me to contact them:
1.____________________________________________________________________________
2.____________________________________________________________________________
WFCHS will perform a home inspec on a er your applica on is reviewed and references called.
I understand that an adop on applica on may be refused____________(ini al)
Fee Schedule
Adop on fees per animal: Dog - $200.00

Cat - $100.00

This is to cover the medical, feed and boarding care given to these animals.
NOTE: An addi onal $200.00 spay neuter deposit is required for puppies and ki es under 6
months. This will be returned upon proof of spay/neuter at 6 months.
I cer fy that the above informa on is true and complete to the best of my knowledge.

Signature _________________________________________ Date ______________________
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Thank you!

