Pet Adoption Contract

Applicant Detail Information

Primary Applicant Full Name:

DOB:

Additional Applicant Full Name:

DOB:

Full Address:

Primary Phone Contact:

Primary Email:

# of Residents Living At Home:

Names/Ages of Additional Residents:

Do You Own/Rent? # Years at Current Residency
Are You Allowed Pets At Your Residency? Y /N
Other Pets In The House or On The Property? Y/N

If so, How Many?

Please List Other Pets In This Section:




Primary (Or Most Recent) Veterinary Clinic Used:

Veterinary Recommendation

Street Address: City: State:

Business Phone #:

, (Adopter), hereby swear and attest that the following

information is true and will be followed to the best of my abilities concerning the adoption of the pet
listed above (hereafter referred to as “the pet”):
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12.

13.
14.
15.

16.

| am adopting the pet solely as a domestic pet for myself and/or my family. | will not use the
animal for any illegal activity including fighting.
I will not physically abuse, neglect, starve or harm the pet in any way.
1. (This includes de-clawing of cat or clipping of dog’s ears)
If the pet is not fixed, | will either get it fixed or else ensure that the pet’s offspring receive
proper care and a good home. If the pet is not microchipped, I will allow APB to microchip pet
post-adoption.
I will keep my pet up-to-date on all vaccinations.
| will make sure that the pet has enough food and water to maintain a healthy weight.
I will make sure that the pet has adequate shelter.
I will ensure that the pet gets the necessary requirement of daily exercise.
I will never let my pet outside unless it is wearing proper identification.
I will obey all laws concerning leashes and waste removal.

. I will train the pet so that it does not harm others.
. If the adoption does not work out, | agree to offer the pet back to the seller before seeking

alternative placement. The seller will have 10 days to reacquire as an
owner-surrender. Once pet is possession of pet, All Pet Brigade again resumes all rights &
ownership of pet.

| will pay the fee of $ to help fund initial medical costs incurred & care.
1. (If Out-Of-State of Missouri, and APB transport across lines, add $50 for Health Certificate &
Fuel)

| understand that no guarantee is made regarding the health or temperament of this pet.

I understand that the seller is not liable for any action taken by the pet.

| agree to a pre-home inspection from an All Pet Brigade Representative before placement of
pet into my home. | understand All Pet Brigade cares about its animals even beyond adoption
and will follow up in person, phone, or email as situation dictates.

All Pet Brigade will not be held liable post-adoption for any incident that may occur. APB Staff
will disclose all known behavior & temperament issues prior to adoption.




Pet Adoption Details (to be completed by APB Staff)

Pet

Name: Species:

Breed: Color(s):

Sex: Male Female Fixed: Yes No
Notes or Special Instructions (to be completed by APB Staff)

Staff Initials: MRC

Adopter And Adoptee Binding Agreement Conclusion



We, being, All Pet Brigade , (Seller), attest to the following information as
being factual and true:

1. | have been upfront with the Adopter about any known health issues the pet has, as well as any

medication required.
2. | have made no misrepresentations regarding temperament, age or medical status of the pet.

Rescue Staff (e-)Signature — Binding Date
Agreement

Rescue Staff Printed Name

Adopter (e-)Signature — Binding Agreement Date

Adopter (e-)Signature — Binding Agreement Date

Driver’s License # for each Adopter Driver’s License # for each Adopter

(Please EMAIL application back to theallpetbrigade@gmail.com if completed online)
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ALLPETBRTGADE

Oak Grove, MO 64075
theallpetbrigade@gmail.com
www.allpetbrigade.com



