
Pet Network Humane Society 
ADOPTION APPLICATION 

 

401 Village Blvd, Incline Village, NV 89451     
Phone: (775) 832-4404    Fax: (775) 832-5504 

Email: adoption@petnetwork.org 
 

Applying for _____________________ Dog      Puppy      Cat      Kitten           Date ______________ 
 

 

    Name ______________________________________________ Date of Birth _____________ 

      Address _______________________________________________ Apt/Unit # __________ 

          City ________________________________ State ____________ ZIP ____________ 

Mailing Address (if different) __________________________________________________________ 

Home _________________ Cell _________________ E-mail _______________________________ 

Have you adopted from us in the past? ________ If yes, who/when? __________________________ 

Emergency Contact (Different from adopter) _____________________________________________ 
 

HOUSEHOLD INFORMATION 

1. I live in a: House          Apartment          Trailer/Mobile Home          Duplex/Condo          Other           

2. Do you: Own          Rent          If you rent, does your lease allow pets? ______________________ 

Are there any breed restrictions? ___________________________________________________ 

3. Landlord/Homeowners name and phone number _______________________________________  

4. Do you have any children in the household? _______________ Ages ______________________ 

5. Does anyone else live in your household? List names and phone numbers. __________________ 

______________________________________________________________________________ 

6. Does anyone in your home have current pets? Explain __________________________________ 

______________________________________________________________________________ 

7. Is anyone in your household allergic to animals? Explain ________________________________ 

______________________________________________________________________________ 

8. Do you have a fenced yard? __________ Height _____________ Type of Fence _____________ 
 

CURRENT/PAST PET INFORMATION 

1. Do you have any pets currently? ________ If so, how many? ________ Type ________________ 

Names of current pet’s ___________________________________________________________ 

2. Have you had pets in the past? Explain. ______________________________________________ 

3. Are your pets up to date on vaccines? ____________ Are they spayed/neutered? ____________ 

4. Cats are:  Inside Only          Outside Only          Inside/Outside           

Dogs are: Inside Only          Outside Only          Inside/Outside 

5. Name and phone number of your current veterinarian ___________________________________ 

6. Have you ever surrendered an animal before? When and why? ___________________________ 

______________________________________________________________________________ 



ADOPTION AND ANIMAL CARE 

1. Why do you want a pet? __________________________________________________________ 

2. How will you take care of your new pets bathroom needs? _______________________________ 

3. What will you do if your new pet shows destructive behavior? _____________________________ 

______________________________________________________________________________ 

4. Where will your pet live: Inside Only          Outside Only          Inside/Outside           

5. How many hours per day will your pet be left unattended? _______________________________ 

Where will they be kept when alone? ________________________________________________ 

6. Since most shelter animals have unknown medical backgrounds, are you prepared to take your 
new pet for a complete veterinary exam within 30 days of adoption and provide regular and 
necessary medical treatment?          Yes          No 

 

HELP US SAVE LIVES 

Consider making an additional donation to Pet Network. All donations to Pet Network Humane 
Society are tax deductible and help us save the lives of animals in need. The average cost for Pet 
Network to spay/neuter, vaccinate, and microchip each animal is about $450. Would you like to make 
a donation today?                                                       

        Yes          No          Amount _________________ 
 
 

IN ORDER TO BE CONSIDERED AS AN ADOPTER, YOU MUST  

 Be 18 years of age or older. 

 Have photo identification with you.  

 Have the knowledge and consent of your landlord, spouse and/or roommates if applicable.  

 Be able and willing to spend the time and money necessary to provide training, medical treatment, 
and proper care for a pet.   

 

The following information is requested so that your adoption counselor can assist you in the selection 
of a new pet. The animal’s welfare is our foremost consideration. The consultation process is 

designed to help us determine if the adoption is in the pet’s best interest, and to assist you in finding a 
companion animal most compatible with your lifestyle. 

 

The companion animals available for adoption came to us from a variety of places. Even though all 
pets that leave our center have had health checks, there is always a chance that one may be 

incubating a disease without showing any clinical signs. Therefore, we recommend that you take your 
new family member to a veterinarian for a health check within the first two weeks of the adoption. 

 

Pet Network Humane Society reserves the right to refuse adoption to anyone for any reason.   
No animal will be adopted to prospective owners who mislead or fail to provide accurate information 
on the adoption application. Pet Network also reserves the right to periodically call and check on the 
animals. As a condition of adoption, you agree to allow Pet Network staff access to your pet for the 

purpose of a wellness check. You understand and agree that animals found in inappropriate or 
dangerous conditions will be immediately relinquished to Pet Network staff. 

 

Signature of Applicant _________________________________                 Date _________________ 


