Purple Paws 2nd Chance Rescue
Application Contract
Adopters Information:
Name:______________________________________ Spouse___________________
Address:_______________________________________________________________
City:______________________________ State:____________________Zip:_________
Cell number:________________________ Home Phone:_________________________
BEST time to call:_____________________Email Adress:_________________________
Do you own or rent_____________________________ If you rent does the HOA or
management have breed restrictions? ______________________________________
Landlords phone number_________________________________________________
How long have you lived at your current address___________
If less than 2 years please provide previous address______________________________
_________________________________________________________________________
Do you have a fenced yard? Yes___________ No__________ Height of fence _______
Driver's
License:__________________________________Verified:_________________________
Employer_________________________________________________________________
Employer Address__________________________________________________________
Employer Phone:__________________________________________________________
Number of Adults in the household________ Number of children __________________
Age of children in the home__________________________________________________
On a scale of 1 -quiet 5 - loud, how loud and hectic is your household________________

Where did you hear about PP2CR_____________________________________________
Is this your first dog? Yes______ No_______
If no what other dogs have you owned:__________________________________________
What pets do you currently have in your home? Please list if they are current on
vaccinations, if they are altered, as well as age, breed, sex, and species________________
__________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Who is/will be your veterinarian. Please provide phone number and address: Please call
them and give approval for them to talk with us __________________________________
___________________________________________________________________________
What Boundaries are you planning on setting for your new pet?
___________________________________________________________________________
___________________________________________________________________________
Where will your pet be kept while you are away?__________________________________
Where will your pet be kept when you are home?_________________________________
Where will your pet be kept at night?___________________________________________
How many hours will your pet be home alone during the day?______________________
Have you ever given away, sold or surrendered a pet? Yes_____ No_____
if yes, what were the circumstances?____________________________________________
___________________________________________________________________________
What brand food do you plan on feeding your pet?________________________________
What heartworm and flea and tick preventives do you plan on using?_________________
___________________________________________________________________________

What method of training and discipline do you plan on using?_______________________
Are you prepared to hire a dog trainer or take classes if necessary? Yes______ No_____
Where will you keep your pet when you go out of town?___________________________
What will happen to your pet when you move?___________________________________
Under what circumstances would you return a pet?________________________________
___________________________________________________________________________
How many years do you believe you will have this pet? _____________________________
How much annually are you prepared to spend on your pet with food, toys, veterinary
visits, flea and tick preventative and heart worm preventive?_______________________
What would you do if you are unable to care for this pet?___________________________
Have you ever been convicted animal neglect or abuse? Yes__________ No___________
Many times even house trained dogs can be stressed with the changes and have accidents
in the home for a period of time after adopting. Are you prepared to deal with accidents?
yes_______ no______
We offer on our dogs over 1 year of age a 2 week foster to adopt to ensure the placement
is a good fit. Should you wish to foster to adopt we will provide the food and crate during
this period and any medications the dog may be on if any. But we will not pay for any vet
visits due to negligence on the fosters behalf. During this time you must contact us first to
get permission for the dog to go to vet otherwise you will be responsible for the bill.
There is a $50 non refundable fee for this option. However should you proceed with the
adoption the fee will be applied to the adoption donation. Do you agree to the above
terms? Yes______________ No_____________________
Adoptive Pet Information:
Name:______________________ Cat/Dog___________________
Male/Female__________ Date of birth or assumed age_____________
Color/Markings______________________________________________________________
Spay/Neuter date:______________________ Microchip#:___________________________

This contract is a written agreement to transfer ownership of adoptive pet from PP2CR to
adopting parent (s)______________________________On this date:_________________
Adoption donations:
PP2CR and adopting parents have agreed upon the sum of $___________ donation to
PP2CR for help with the expenses incurred and vet bills by saving this pet from the
shelter.
I, adoptive parent (s) name:____________________________________________________
agree to provide care from this day forward to my new pet. This includes adequate food,
water, exercise, shelter, veterinary care and lots of love. The pet will be an inside pet and
not kept in the yard or tethered outside.
I agree never to sell, trade or to surrender the pet to any agency without notifying PP2CR
and receiving PP2CR's approval and/or having first option of reclaiming the pet. I agree
that the adoption fee is non refundable and there is no reimbursement if the adoption
does not work out. I understand that these dogs came from shelters and that PP2CR does
not know their history except what may have been provided from the shelters. I hereby
understand that PP2CR has no prior information of age, breed, training, registration,
health issues, or any other on the pets other than what is provided at time of adoption
per what has been our experience with the pet. PP2cr makes no warranties of any kind
concerning the pet. I agree that all expenses incurred after I take possession of the pet
will be my sole responsibility and PP2CR is released of any and all liabilities whether
financial or other.
I (the adopter) have read this contract fully and understand by signing this contract I am
agreeing to the terms of the contract.
Adoptive parent (s) Signature(s):________________________________________________
___________________________________________Date:___________________________
Rescuer's
Signature_______________________________________Date:_____________________
We strongly encourage positive reinforcement training.
We do not recommend any Hartz or Sentry products
We do not recommend Kibble n Bits, Purina Beneful, Alpo or Dog Chow, Pedigree and Ol
Roy.
SUBMIT

RESET

