
 
Adoption Application 

PO Box 813, Seguin, Texas 78156 

Email: cfourn1@aol.com  web site: www.sarasanctuary.org 

 
Please write legibly and complete the entire form. 
We charge $150 as an adoption fee and require a waiting period which enables us an 
opportunity to confirm the adopting party’s information. 

  

Name:__________________________________________ 

Address:______________________________City/State:_______________________ 

Zip Code:_____________________________ 

Phone:________________________________Work:___________________________ 

 

1. Why do you want to adopt a dog or cat?   

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

2. Do you have any pets right now?  How many and what kinds? 

 

__________________________________________________________________

__________________________________________________________________ 

Are they neutered/spayed? ______________________________________ 

 

3. If you have had pets in the past, but do not have them now, what 

happened to them? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

      

4. Do you know about necessary vaccinations and heart worm 

preventative?  What do/did your pets receive? 

__________________________________________________________________

__________________________________________________________________ 

5. Who is your veterinarian? _________________________________________ 

6. Do your rent or own your home?__________________________________ 

7. if you own can you provide proof of 

ownership?____________________ 



8. If you rent please provide your landlord’s name and phone 

number__________________________________________________________

__________________________________________________________________ 

9. Tell us where the adopted animal would be living?    

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

10. Would you object to a visit from a 

SARA?___________________________ 

11. If adopting a cat, do you intend to have him or her de-

clawed?_________________________________________________________ 

12. Please provide the names, phone numbers and addresses of three 

references 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

 

 

 

Notes: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 


