
            DOG    PUPPY    OTHER: __________    Date Received: _______    Staff Initials: ________ 

 

        

DOG ADOPTER INFORMATION 
 

 

Your Name: _________________________________________________________________________ 

Home Phone: _______________ Work Phone: _______________ Cell Phone: _______________ 

Physical Address: ___________________________________________________________________  

City: __________________________________ State: ____ Zip: _____________ 

Mailing Address (if different): _________________________________________________________ 

Email Address: ______________________________________________________________________ 

The info requested above will be used to register your new pet’s microchip.  It will also be used 

by 24PetWatch Pet Health Insurance to offer your new pet 30 days of free coverage.  A free 

trial of 24PetWatch Pet Health Insurance is only available to those with a valid email address.   

Please complete all areas legibly.  

 

Please list all of the people currently living in your household: 

Name Relationship Age (if under 18) 

   

   

   

 

Which Veterinary Clinic do/will you use? ______________________________________________ 

Have you confirmed with your landlord that you may have a pet? ____________________ 

Please describe in detail your ideal new pet(s). This will help us make the perfect match! 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

  

Please list all of the animals who currently live in the household: 

Name Breed or Type Age Sex Fixed? A few notes about your pets 

      

      

      

      




