
 1 

PAWS FOR LIFE, INC. 

ADOPTION AGREEMENT 

  

ADOPTER’S NAME: _________________ PHONE:(     )__________________ 

ADDRESS:______________________________________________________ 

DRIVER’S LICENSE NUMBER/OTHER I.D.:____________________________ 

VETERINARIAN: _________________________PHONE:(    )______________ 

PET’S NAME/NO:____________________ SPECIES:________ BREED:_________ AGE:____ 

SEX: � FEMALE � MALE ALTERED: � YES � NO  

COLOR DESCRIPTION: 
________________________________________________________________ 

REMARKS: 
__________________________________________________________________________ 

I understand that the adopted animal has been altered and is up to date on all 
necessary vaccinations. In keeping with this standard of care, I agree to provide 
the adopted animal with necessary vaccinations and health checkups at intervals 
advised by my veterinarian. 

I agree to keep an identification tag attached to a properly fitted collar which will 
remain on the adopted animal at all times, whether inside or outside of the home, 
and to obtain all licenses required by the local authorities in my jurisdiction. 

I agree to provide a secure area and proper shelter to protect my adopted pet 
from the elements. I further agree not to chain or tie the animal as a primary 
means of confinement (dog trolleys are acceptable; fenced areas are 
recommended). 

If for any reason I can no longer properly care for my pet, I agree to contact 
PAWS FOR LIFE, INC. to make arrangements to return the animal. 

I agree not to abuse or neglect the adopted animal and not to sell or release the 
animal for laboratory research purposes. 

I agree not to dock the tail or crop the ears. 
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I agree to supervise and be responsible for all interactions between the adopted 
animal and any minor children. 

I agree to allow PAWS FOR LIFE, INC. to conduct follow-up inquiries to find out 
how the animal is adjusting to its new home. Follow-up inquiries may be in the 
form of telephone contact, a mailing, or a site visit. 

I understand that PAWS FOR LIFE, INC. cannot guarantee the health, 
temperament, or training of the above described animal and hereby release 
PAWS FOR LIFE, INC., its successors, directors, and officers from any and all 
liability once the animal is in my possession. If a health problem develops during 
the first thirty (30) days, I will contact PAWS FOR LIFE, INC. to discuss the 
matter. I understand that I have full responsibility and liability for the conduct of 
the animal adopted and for all costs associated with the animal when it is in my 
possession. 

 I have carefully considered the suitability of this animal to my home and for my 
family. 

 PAWS FOR LIFE, INC., Inc. has no knowledge of the details of a particular 
dog’s background and experiences; while any known behavioral problems or 
special needs will be discussed with the adopting person(s), PAWS FOR LIFE, 
INC. cannot assume responsibility for the subsequent behavior of dogs placed 
for adoption. Families with young children should carefully consider the suitability 
of a dog and the risks associated with adoption of a dog in the selection of an 
animal. 

REMEDY FOR NONCOMPLIANCE: If the above adoption provisions are not adhered 
to, PAWS FOR LIFE, INC. will notify the necessary local authorities to ensure the 
humane care of the animal.  

For your records, a copy of this form will be mailed to the address you provided 
on Page One hereof. 

Signature of Adopter:__________________________________        
Date:__________ 

Signature of 

PAWS FOR LIFE, INC.  

Representative: _______________________________________    
Date:____________ 

� Health and record given                                              � Donation received 
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