s Do;g Wishing to Adopt: ‘P ] U"’I"@ // N% 0 iﬁ@

Adopt A Rescued Friend, Inc. (“AARF”)
PO Box 62736

Houston, TX 77205-2681

(713) 854-1216

Info@AARFHouston.or
WWW.AARFHouston.org

APPLICATION FOR CANINE ADOPTION

Adopt A Rescued Friend, Inc. (“AARF”) is pleased that you have decided to adopt a homeless puppy
or dog. Every animal adopted from AARF must be spayed or neutered as required by Texas State Law.
To be considered as an adoptive parent, you must meet and abide by the following:

> Be at least 21 years or older.

» Have identification showing your present address.

» Have the knowledge and consent of all adults living in the household.
>

Be able and willing to spend time and money necessary 1o provide for the training, medical
treatment, proper care, and love of the pet.

\4

What this animal needs MOST is time and companionship.

v

Understand that all puppies or dogs are to be kept indoors.

» NO young puppies will be adopted to families with children under 5 years old without seeing how
the child interacts with the puppy.

74

If at any time you can no longer care for or keep the animal, you agree to contact
AARF regarding its future.

» Understand that AARF has the right to approve or deny any application and confiscate the animal
should you in any way fail to abide by these rules, the rules of the contract, or are deemed an unfit
pet owner.

NEW OWNER'S NAME: ﬁfn M %%%ﬁf SO AGE: ___ ¢
ADDRESS: 15455 [//.//4 th/o/

CITY: /L/O(L/LQ‘[@/\) | | STATE: 7—? ZIP: ?QOC/()
E-MAIL ADDRESS: /L /osth #7’2{&@0«3@?/ ira. | Co
HM #: CELL #: B30~ 2/ B2 BOWK #: -
OCCUPATION: A5 | EMPLOYER: __ A/l b a/}[ox\)
—
SPOUSE: _ /A l¥ %#ﬂfz@ELL #: WK #:

OCCUPATION: 2wt/ = tOF éé@ EMPLOYER: _Aopreo %)ﬂé/ £y2)

In order to help us match you with a compatible dog, please answer the
following questions honestly. There is no right or wrong answer.
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ATHOME - “lo4- bcﬂ HD 80
Tf I take home a pet, it will usdally be home alone )~ houss. be ) ‘h} d.gj
I have the following pets liying with me: N

TYPE GE o SEX WIXED  TYPE LN o SEX FIXED
1) (//?’-P/k 2" = "' \G‘JO '

How many people live in the house?

~ Adults ! Children d Children’s Ages
{

Reasons for adopting dog: Eﬁmﬂy Pet [] Glft Hunter [l Guard Dog  [] Other

Who will be responsible for this dog’s care" ~ / W /?—‘{‘-ﬁg,@’ Cf‘)

What do you plan to feed this dog? ‘;[-7“@(/\ 2&24\/# % /

Where will your dog be kept: [ﬂ’ﬁl&dei [l Outs‘.lde [] Inside/Outside [] Crated

Are you prepared for the fact that a rescue dog may require housebreaking and maqtztty,efe may be accidents that
happen on the furniture and rugs during the period that the dog is being trained? (A Yes[_] No

Will you take your new dog to a basic level obedience class? [ 1Yes []No Z
Is anyone in your family afraid or uncertain around big dogs? [] Yes QNO
What type of activities do you plan on doing with your new dog? S An / )/ /444/ /.g/%

SURROUNDINGS gL diedy & “\ PPN

How long hoave you been at your current address? Z) Years Months

Do you live in? [] House/Mobile Home [(JApt/Condo Do you [ ] Own [(—HRent
Pets allowed? p4Yes [ No Deposit Paid? []Yes [No
What is your landlord’s name? A/zﬂ/)é’ i / / Phone:

ADOPT A RESCUED FRIEND, LKTC RESERVES THE RIGHT TO VERIFY THIS INFORMATION.
What size yard do you have? mne [] Small [] Medium [] Large [] Acreage
Is your yard completely fenced? [OYes [No Type of fence:
Have you checked it for escape paths? [] Yes [INo

PREVIOUS PETS AND ADOPTIONS

Have you ever had a pet die of causes other than those related to old age? [ ] Yes m
If yes, explain:
Have you applied to adopt from another group? []Yes m If Yes, was it approved? [ Yes [ No

If yes, what group? e ; wj'Q"f
Do you still have this dog? ‘&Yes [] No If not, why not? MD W ,Z J)‘l"‘b ons. - ‘UV:L l(f’ k-

Have you ever returned or given away an animal before? [ ] Yes No

If yes, explain:
; —
How did you hear about Adopt A Rescued Friend, Inc.? Carmd 4 \_/ &JWJ

my Somily Vel 20920 Koy Kendah!
2%1-2%%- 0500




MISCELLANEOUS

Dogs often live longer than 15 years. Will you be able to care for a dog that long? A Yes [INo

When you go on vacation, will your pet go with you? mes [ONo %pmte ’Z'Mé
If not, who will care for the pet in your absence? Pf; t 'EO();V T éﬁ :

Are you planning on moving soon? E!/Yes [ No _

If you do move in the future, what will you do with your pet? /e o> gy, Il /‘ ,j;?/f/l ‘ %/

If you move into a building where pets are not allowed, what would you do? /l/ﬁ £ Lo e / v
b L/J?rrw/ﬂ/

IF YOU DO 'MOVE INTO A LOCATION THAT DOES NOT ALLOW PETS, CONTACT

ADOPT A RESCUED FRIEND, INC. FIRST. WE WILL BE HAPPY TO FIND A NEW

HOME FOR YOUR PET. IN ADDITION, YOU AGREE TO CONTACT AARF IF YOU

CAN NO LONGER CARE FOR OR KEEP THE ANIMAL SO THAT WE MAY FIND A

NEW HOME FOR IT. IF YOU HAVE SOMEONE INTERESTED IN YOUR PET, AARF

RESERVES THE RIGHT TO INVESTIGATE THE HOME AND REMOVE THE

ANIMAL IF IT IS CONSIDERED UNSUITABLE. REMEMBER, WE ARE THE DOGS’
ADVOCATE, NOT YOURS.

HEALTH AND MEDICAL

Do you agree to license this dog and ensure that it receives regular health care

including all Iﬁfgs/sary shots and heartworm preventatives as suggested by your
veterinarian? es [[1No W@/ 4,70/

If you have pets now, who is your current vet? A% ?C Iq' u g{'

T V =
Do YOU know how to prevent heartworms in dogs? %/foz'/?% LB~ /%vf&/ g = C,w KNG,

e . N 0 Dokt
If your pet were to become seriously ill or injured and were in need of expensive veterinary care, what woul
you do? pet 52 4 Ve [alN
7 7 0" /
e &Hf)

I understand that Adopt A Rescued Friend, Inc. cannot guarantee the
health of any animal available for adoption as they are strays from
random sources and their medical histories are unknown. The
veterinarians have screened this animal before adoption but cannot
guarantee it is not harboring an unknown illness.

I certify that the above information is true and that providing false
information is grounds for nullifying the adoption.

Signature: /Z/ | Date: / - 25 2 (7/

( Soof-
1) 34442




Adopt A Rescued Friend, Inc. (“AARF”)

PO Box 62736

Houston, TX 77205-2681

(713) 854-1216

Info@AARFHouston.org A0
www.AARFHouston.org U,‘, ? i Dg

., Adoption Contract 2 % 2 '
Date |- "25 "l L' Case # Dog's Name__ || U ’/’O DOB \ "" = @Female
Person’s Name N m p@ﬁ’ ’}’(CN\%JY) hon ‘553 R-Aly 520
Address | OS5 o Eé@ O &QV;
City, State Zip RYOLY; %ﬂ T% /7 70 70

k¥

, Oa-11 2

. . < il ‘

mmai__ 104N~ poiceson 6V onar |« (o Niohe % b0 2l
L / ﬁab'es Sgayf ] Microchip # ‘PW C?%—S [ ! 2 00103’ /

I hereby ackno;vledge receiving fr}mﬁm Friend, Inc. (“AARF”) the animal described hereiﬁ 53 5

and promise and agree to provide it the necessary food, water, shelter, identification and veterinary care.
I also understand that AARF cannot guarantee the health of any animal available for adoption as they are
strays from random sources and their medical background is unknown and that veterinarians have
screened this animal before adoption but cannot guarantee it is not harboring any unknown illness. If at
any time I can no longer care for or keep this adopted animal, I agree to contact AARF first regarding its
future. AARF has the right to investigate the new home and to remove the animal if the home is
unsuitable. I agree to assume full responsibility for the animal’s behavior, health and care, and any
possible damage done by said animal. Failure to comply with all the conditions of the contract may result
in AARF reclaiming the animal.

Vaceine

The donation given by the undersigned is for the dog/puppy indicated above. If the adoption is not
successful, the undersigned can return the dog/puppy within 2 weeks to AARF along with the original
paperwork and get a refund. There will be a $30 charge on all returned checks.

-

f : Ffj‘ I acknowledge that I am responsible for making arrangements for this animal to receive a
rabies vaccination between 3-4 months olds required by Texas State Law, no later than 4 months, and to
keep it current. If I fail to do so, AARF will not be held responsible for my failure to comply.

&
/1 / /93 I agree to provide Heartworm Preventative to this dog, starting at months old.
—A g P g gat4 fr o0 FZE‘C

L=
A et ——
Adopt A Rescued Friend accepts your donation of § 1/{ () O +dep* $ . Total $ . 05
* If a deposit was received, it will be Igned upon receipt of spay/neuter certificate within 30 days of Spay/Neuter. ﬂ

[] Cash /[:} Check# Credit Card* Dﬁversl@ ,%/11" /%69 State '7;7%_& | )

7 _-/—/

X . *xTo use Credit Card, ﬂlf)re is a $5 processing fee.

) ’ il ,/} s . C%
SIGNATURE / 1/69 7’% g o A DATE /- AL~ ’ ) ’
Subject to terms of this (M hereby agrees to the adoption of this animal by the above-signed party.

U :6/\0/\] (\(f)r{ b) 3 l"fq '%.6 5 f , AARF Representative

BY

i



Adopt A Rescued Friend, Inc. (“AARF”)

WWVV.AARFHoﬁston.org

/’Vaccmatlon and Wormer Record
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Name‘w/ f 24 ff Case #

PO Box 62736 )
Houston, TX 77205 ’\.& l] i
(713) 854-1216

Info@AARFHouston<ofg ég){}

Description of Pog: @ b’E)“iq\\H WMS/ S (
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Est DOB 'D,/ 1 ] 13

Heartworm Pos / Neg /[ N/A

Date \/L///Li

LE

Eljﬁzmper
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[ ] Lepto
[ ] Bordetella
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[] Strongid / Panacur 1% Series

(Circle one given)

15{
2]’](.1

[] Strongid / Panacur 2™ Series
lSl
2ﬂd
3Fd

Mange Treatment
[] Ivermectin Dates:

From:

To:

Other Treatments

Medication Dates Given

Microchip Label

(AT

085 112 003 167 098
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Vaccination and Wormer Record _ [(’)_-f/l A

Description of Dog: i ///

i -
'“ﬁi>p Case # Eamm‘4+’#rkgﬂ

t
Rabies S S 00 '4’*9)0 jy;’l\leuter Heartworm Pos / Neg /[ N/A
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Z. L/
Date ~ Date \ f 7/
L
Age Wi Age Wt Age Wt
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[] Strongid / Panacur 2™ Series
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Mange Treatment
[] Ivermectin Dates: Microchip Label
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Adopt A Rescued Friend, Inc. (“AARF”)

PO Box 62736

Houston, TX 77205-2681

(713) 854-1216

Fax: 866-837-9239

Info@AARFHouston.org WWW.AARFHouston.org

Sterilization & Rabies Authorization
You must take this paper with you.

Date of Adoption gg ‘ H Dog Name j\) ‘u‘i’O M‘) Neiol\%:g/ne w

Name of Adopter N O@Jh ‘Pﬂ +@ el ) ;
Address: t 61’155 gﬂﬁ@”\_ %\/é] Hmw\ /X /77040

Adopt A Rescued Friend, Inc will pay for the sterilization and rabies only. Any additional
services or items are the responsibility of the Adopter. You must take this sheet and your shot
record with you. If you fail to take your shot record, vet may require additional vaccinations
which you will be required to pay for.

Your representative will arrange an appointment at one of our approved Vets. They will provide you with the
name and location of the vet.

In preparation for surgery;
a) No Food or Water after 10:00pm the night prior to the surgery date

b) Arrive promptly at your given appointment time. Late arrivals may require a reschedule of your
appointments.

A :
STERILIZATION MUST BE COMPLETED BY: NN, (“ﬁ’ &%&b i) / ”]

The 30t day after the date of adoption if the dog is 4 months of age or older when adopted or
a) The 30t day after the dog turns 4 months old based on the estimated date of birth if the dog is a puppy
under 4 months of age when adopted

This dog’s spay/neuter is required under Texas Statute, Title 10, Chapter 828, Dog and Cat Sterilization, Health
and Safety Code. A violation of this Chapter is a criminal offense punishable as a Class C Misdemeanor.

We may promptly reclaim the animal from the Adopter under Section 828.002 if the spay/neuter is not
completed in accordance with our contract.

Q\WQ(T%@N g6y 347 65! / %/ 2

Adopt A Redcued Frlené)&epresentanve Adopter Signature””

To obtain a refund of your deposit or to get your tax receipt, please send a copy of the spay/neuter certificate
within 30 days of surgery via email to: Info@AARFHouston.org

Or mail to:
Adopt A Rescued Friend, Inc. (“AARF”)
P.O. Box 62736
Houston, TX 77205-2681

Be sure to include your name, mailing address and dog’s name that was adopted.

1. If the sterilization completion date falls on a Saturday, Sunday, or legal holiday, the deadline is extended to the first day that is not
a Saturday, Sunday, or legal holiday.

2. A releasing agency may extend the deadline for 30 days on presentation of a written report from a licensed veterinarian stating that the life or
health of the adopted animal may be jeopardized by sterilization.



