
Companion Animal Adoption Agreement 
 

Adopter’s Information 
Name:       
Address:           
            
City:         
State:         
Zip Code:     
Phone Number: (H)     (C)     
References 1) Name:      Phone #:     

2) Name:      Phone #:      
Information about Animal to be adopted 
Name:       
(Circle One)Sex: M F Spayed: Yes/No ? 
(Approximate) D.O.B:     
Color:         
Treatment History:           
             
             
              
Adopter’s Agreement 

• I agree that the animal is being adopted for myself and will not be sold, adopted, or given 
to another party. (initial) 

• I agree I will not allow the cat outdoors and to spay/neuter at the appropriate time.   
• I agree to care for the animal in a humane manner and be a responsible animal guardian.  

This includes supplying adequate good, water, shelter, attention, and medical care.  
• I agree that if at any point I cannot keep the animal, I will return him/her to the original 

rescue. (Adoption fee non-refundable)  
• I understand and agree that the current rescue makes no guarantees about the animal’s 

temperament and is not responsible for future damages or injuries caused by the animal. 
  

• I give Rockland Veterinary permission to call my home at any reasonable time to assure 
that the animal is being properly treated and cared for.  

I agree that all statements I have made on this form are true.  If it is found that any 
statements I have made on this form are not true the adopted animal can and will be 
confiscated. 
 
              

Adopter’s Signature       Staff Member 
 

HOSPITAL USE ONLY 
Date: 
References Checked: Y/N            
Transfer Patient Information: Y/N           
Staff Member discussed Adopter’s Agreements: Y/N         


