
  PD: SQUARE/CARD/ CHECK / CASH                                          PetCo# 149341                                                        HOME CHECK:  YES / NO  

  AMOUNT: ______________                                                                                                                                                         DATE: ______________________ 

 COUPON BOOK GIVEN:  YES / NO                                                                                                                                                WHO: ______________________                                                                                       

 ADOPTION PIC:  YES / NO                                                                                                                                                                                                                                

  COPIES MADE:  YES /  NO                                                                                                                                                                                                                  

 

 

 

                                                                    

                                                                            PET ADOPTION APPLICATION 

Date: ___________________             DOG /  CAT 

Name of Animal you are interested in: ______________________________ New name: __________________________ 

Breed: __________________________________          MALE      FEMALE                  Sterilized?   YES     or   NO 

Age: ________    Approx. Weight: __________  Color and Markings: ___________________________________________ 

 

  PUPPIES: NEXT SHOT DUE:                                     RABIES #: _______________             

  ___________________________________        DATE: __________________                    MICROCHIP STICKER HERE 

                                                                                       MICROCHIP DATE: ________ 

ADOPTER INFORMATION: 

Name: _________________________________________________________________ 

Street Address: __________________________________________________________ 

City: ____________________   State: __________   Zip Code: ______________ 

Home Phone: _____________________  Cell: _____________________  Work: ______________________ 

Emergency Contact: ______________________________    

E-Mail: ____________________________________________   * Must have email for Insurance and Microchip registration  

 

Home:           RENT   or    OWN                       How long at current residence: _______________________________ 

If renting, do you have landlord approval to adopt an animal?  (circle one)            YES         NO 

Have you paid a pet deposit?  (circle one)         YES     NO 

Please list landlord’s name and contact information.    TPPS may contact your landlord prior to finalizing the adoption. 

Name: _____________________________________________   Phone: _______________________________________ 

Apartment Complex: ____________________________________________________ 

 

 



 

PO Box 7545 Amarillo, TX 79114                                                        806-570-2282                                                               www.texaspanhandlepetsavers.org 

 

Living Environment 

Do you live in a house or an apartment? (circle one)          HOUSE           APARTMENT 

Do you have a completely fenced back yard?          YES / NO              How tall is your fence? _______________________ 

Does every adult living in the house agree on getting a new pet?  (circle one)  YES    NO 

How many children are in the home?  ___________          Please list their ages: _________________________________ 

How many pets are in the home? ______________ 

Please list pet type, breed and age:   ___________________________________________________________________ 

                                                                  ___________________________________________________________________ 

                                                                  ____________________________________________________________________ 

Are ALL pets in the household current on vaccinations?  (circle one)    YES    NO 

Are ALL pets spayed or neutered?  (circle one)  YES    NO    

What veterinarian do you use? ________________________________________________________ 

Where will your new dog be kept when home alone?  (please circle one and explain if “other” is circled) 

                  CRATE                   YARD                          LOOSE IN-HOUSE                   OTHER 

Explain if ‘other’:     _____________________________________________________________________ 

                                    _____________________________________________________________________ 

                                    _____________________________________________________________________ 

How many hours a day will the animal be left alone? ________________________ 

 

ADOPTER QUESTIONNAIRE 

Will you engage in obedience training for your new pet?  (circle one)     YES   NO 

How will you correct your new pet if it does something wrong? 

________________________________________________________________________________________________ 

Will your new pet be mainly indoors or outdoors?  (circle one)   INDOORS        OUTDOORS 

 

Do you have a pick-up truck?  (circle one)    YES    NO 

If you go out of town, who will look after your new pet?  ____________________________________________________ 

                                                                                                       ___________________________________________________ 

 

about:blank


 

PO Box 7545, Amarillo TX 79114                                                        806-570-2282                                                               www.texaspanhandlepetsavers.org 

 

 

If something should happen to you long term, who will take care for your pet? 

                                                                                      ___________________________________________________________ 

                                                                                      ___________________________________________________________ 

Have you ever moved without taking a pet with you?  (circle one)    YES    NO 

         If “YES” please explain: ___________________________________________________________________________ 

                                                   ___________________________________________________________________________ 

Have you ever surrendered a pet to an animal shelter?  (circle one)     YES    NO 

          If “YES” please explain: __________________________________________________________________________ 

                                                    __________________________________________________________________________ 

 

This is the Adoption Application. Should your application be accepted, you will also fill out an Adoption Contract 

before taking the animal. Please note that TPPS withholds the right to follow up with the animals after adoption.  If 

you are not comfortable with a TPPS representative contacting you and/or coming by your residence (announced) 

then you should not adopt from this organization. 

 

 

 

Please sign stating that everything, to the best of your knowledge, in this application is true and complete. 

 

 

SIGNATURE:  _______________________________________________    DATE: _______________________________ 

 

PRINTED NAME: _____________________________________________ 

 

D.L. NUMBER: _____________________________ STATE: ____________ 

 

 

 

 

about:blank


PO Box 7545, Amarillo TX 79114                                                      806-570-2282                                                                 www.texaspanhandlepetsavers.org 

       ANIMAL ADOPTION APPLICATION 

                                                                                        Pet’s Name: __________________ 

                                                                                        Pet’s Breed: __________________ 

 Initials         Pet’s Health and Temperament 
                         I understand that Texas Panhandle Pet Savers, Inc. cannot guarantee the health or temperament of any adopted 

animal.  I know that TPPS does not have past records for these animals and there may be some risk associated with taking in shelter 

animals.  I understand that immediate medical attention should be sought for any suspected illness. NOTE: Current family pets 

should be up to date on all shots and a new pet should be kept isolated from your existing pets if you suspect they may have an 

illness. 

I hereby release Texas Panhandle Pet Savers, Inc., its Board of Directors, its staff members and its volunteers of any liability 

associated with this animal after it is in my possession. 

 Initials           Transfer of Animals                 
                         I understand that the animal I am adopting may be transferred to the custody of another person ONLY with the prior 

consent of Texas Panhandle Pet Savers, Inc.  I will give the new owner’s information to Texas Panhandle Pet Savers to be kept in the 

animal’s permanent file.  I understand that it is never ok to abandon this animal at a shelter or dispose of it in any way. 

   Initials         Return of Animals 

                           I understand that the adoption donation is not a fee or a sales price but rather a donated amount asked to cover the 

medical expenses TPPS incurs.  All the pets adopted out by Texas Panhandle Pet Savers may be returned at any time once approved 

through a TPPS officer or a TPPS Board member. No pet is to be given away or taken to the local shelter without notification and 

approval by TPPS. Unless approved ahead of time, the adoption donations are NOT refundable. 

    Initials           Environment 

                            I understand that the dog or cat that I adopt needs to reside indoors and live as a family member or companion. The 

animal will be provided fresh water and adequate food daily.  Appropriate exercise for the animal will be provided daily as well.  I 

understand that TPPS strongly recommends crate training and that TPPS will not be held liable for any damage to property 

caused by the adopted animal. 

    Initials           Health Care 

                             I agree to take my new pet to be examined by a veterinarian within the first 14 days of ownership.  I agree to follow 

my veterinarian’s advice on vaccinations and to obtain them as needed throughout the life of my new pet.  I agree to keep my new 

pet on flea and tick prevention as needed.  I agree to test my dog annually for heart worms and give prevention as recommended by 

my veterinarian. 

    Initials           Behavior and Training 

                               I understand that dogs need training and I agree to contact a professional trainer at the first sign of any behavioral 

issue.  I agree that it is my responsibility as the owner of the animal to engage in any necessary training and that I will pursue 

training before relinquishing my animal due to any behavioral issue. 

         Adoption Policies 

Adopters must be 18 years of age. 

Adopters cannot have cosmetic surgery done on their new pet, i.e. cropping ears, docking tails, or declawing. 

Adopters must agree to care for this animal for the rest of its life even through life changes. 

Adopters must agree to answer any follow-up e-mails or calls received from TPPS within 48 hours. 

Adopters must have a valid ID. 

Adopters must agree to crate any dog if in the back of a pickup truck, and crate secured. NO dog can be loose or tied in a truck. 

Adopters must be kind to animals at all times. 

By signing here, you are agreeing to ALL terms listed in this contract. 

 

Signature: _____________________________________________________  DATE:____________________________ 

 

PRINTED NAME: ______________________________________   

TPPS REPRESENTATIVE: ____________________________________________DATE: ____________________________ 
PO Box 7545, Amarillo TX 79114                                                         806-570-2282                                                              www.texaspanhandlepetsavers.org 

about:blank
about:blank


 

 

 

    

                                              STERILIZATION AGREEMENT 

 
DATE OF AGREEMENT: ___________________________, 20______ 

 

DESCRIPTION OF ADOPTED PET: 

 NAME: _____________________________________   BREED: ____________________________________________ 

 

SEX:  M  /  F (circle one)       Approximate Weight: _____________ Approximate Age: ___________Color: ____________ 

Required Sterilization Date (for adult animal, MUST be within 30 days of the Date of this Agreement): _______________ 

 

NEW OWNER INFORMATION: 

 

Name: ______________________________________________ 

Physical Address: ___________________________________________________________________ 

City: __________________________________  State: __________________  Zip: _______________ 

Home Phone: ________________________ Work Phone: ____________________ Cell Phone: ____________________ 

 

Texas Panhandle Pet Savers uses pre-selected veterinarians for spays and neuters. We will call/ text you to schedule the 

spay/neuter and inform you of the veterinarian who will be doing surgery, and the time you need to drop the pet off at the 

vet’s office.  If you use a vet who is not selected by TPPS, YOU will have to cover the expense yourself.  The surgery 

must be done on or before the date listed in this contract, even if you go through another vet.  TPPS sterilizes pets as 

young and safely as possible.  If you do not agree with having your pet sterilized at a young age, you cannot adopt an 

unaltered pet from TPPS.  If you fail to sterilize pursuant to this contract, ownership of the animal will not transfer to 

you, and TPPS may reclaim the animal. 

I agree to take my newly adopted pet to his / her scheduled appointment for sterilization. I acknowledge that 

ownership does not transfer to me until I have met this obligation, meaning that the animal must be returned to 

TPPS if I fail to comply with the terms of this agreement. Failure to comply is a criminal offense punishable in the 

State of Texas as a Class C Misdemeanor under chapter 828 of the Texas Health and Safety Code.  I understand that I 

must return this contract signed by a veterinarian within 7 days of my pet’s appointment. 

 

Adopter Signature : ______________________________________ Date : ________________________ 

 

TPPS Signature :  ________________________________________ Date : ________________________ 

 

                                                                             IMPORTANT: 

 

YOU SHOULD FEED YOUR ANIMAL HIS/HER REGULAR MEAL THE NIGHT BEFORE THE SURGERY AND PICK 

UP WATER AND ANY FOOD LEFT DOWN BY MIDNIGHT BEFORE THE SURGERY. ABSOLUTELY NO FOOD OR 

WATER THE MORNINIG OF THE SURGERY. 

 

DVM- VMD USE ONLY 

 

NAME OF CLINIC: ________________________________ 

PHONE: _________________________________________ 

I Neutered/ Spayed the above animal on this date: _________________ SIGNED: _______________________________ 

RETURN THIS FORM TO TEXAS PANHANDLE PET SAVERS (TPPS), PO BOX 7545, AMARILLO TX 79114 
PO Box 7545, Amarillo TX 79114                                                    806-570-2282                                                                   www.texaspanhandlepetsavers.org  

about:blank


 

 

                                                                  

                                                           ADOPTION AGREEMENT: 

                                      RULES & REMEDIES FOR BREACH OF CONTRACT 

 

 

 
_____ I understand, agree, and acknowledge that the animal I am adopting from Texas Panhandle Pet Savers MUST live 

indoors (i.e. sleep indoors at night, spend time inside the home when adopters are present, and generally be acclimated 

to being inside of the home), unless expressly excepted below: 

                              Exceptions  Include:____________________________________________________________________ 

                               ____________________________________________________________________________________ 

 

_____ I understand that the animal I am adopting is NEVER to be tethered on a rope, chain or other device and left 

alone in a yard.  It is TPPS’ strict belief that dogs should NOT be tied up.  Having the animal on a leash or tethered for 

very short periods of time, in my presence (i.e. the animal is with you in the front yard, while you are gardening for 30 

minutes) is permitted. 

 

_____  I understand, agree, and acknowledge that if I breach the Adoption Agreement, including but not limited to the 

requirement that the animal live indoors (unless excepted above) and be a member of the family, Texas Panhandle Pet 

Savers may, in its sole discretion: 

(1) Put me on notice and give me a set time to remedy the breach (failure to timely remedy; the breach will 

result in Texas Panhandle Pet Savers re- claiming the animal, or 

(2) Immediately re-claim the animal 

I hereby waive any claim, known or unknown, in attached contract, tort or equity, against Texas Panhandle Pet Savers, in 

the event they re-claim the animal due to breach of contract, which shall be determined by Texas Panhandle Pet Savers, 

in their sole discretion.  I further understand, agree, and acknowledge that if I breach the Adoption Agreement, I will 

NOT receive a refund of the adoption fee. 

 

 

 

____________________________________________                           ______________________ 

Signature of Adopter                                                                                       Date 

 

 ___________________________________________                             ______________________ 

Signature of TPPS Representative                                                                 Date 

 

 

 


