Humane Society of
Independence County
5 Environmental Drive
Batesville, Arkansas 72503

(870) 793-0090
Email: Office@HSICShelter.org

HSIC dogs and cats are listed as available until their adoption is finalized. We do not hold dogs or cats for
potential adopters, and we may consider multiple applications for each dog or cat. Submitting an
application does not guarantee approval to adopt.

ADOPTION APPLICATION
NAME__________________________________________________________________________________________
ADDRESS_______________________________________________________________________________________
CITY ______________________________________________ STATE _________________ ZIP CODE _________
PHONE (H) _______________________ (W) _______________________ (C) _______________________
EMAIL_________________________________________________________________________________________
Please provide us with a copy of your driver's license
If there is a specific cat or dog that you are interested in, please identify the animal for us:
________________________________________________________________________ □ Female □ Male

□ Dog

________________________________________________________________________ □ Female □ Male

□ Cat

ADOPTION LOCATION: HSIC
□ HSIC □ Petsense Batesville □ Petco Jonesboro □ Petsense Searcy □ Other_______________________
APPLICANT DETAILS:
□ I own my home. There are no local ordinances preventing me from bringing cats or dogs into my home.
□ I rent my home and am permitted to bring an animal or animals into my dwelling.
_____________________________________________

______________________________

Landlord’s Name
____________________________________
Address

Phone Number
____________________

_______

City

State

_________
Zip

HSIC USE ONLY: *Please inform them that we do not give refunds for any reason*
Date Application Received:______________

Adoption Fee: ____________

Pet ID: ___________________

Payment Type: ____________

Adoption Staff Initials: ___________

Date Paid: _____________

How many adults in the household? _________ Children? __________ Ages? ________________
What type of home do you live in? □ Apartment □ Duplex □ Condominium □ Single Family

How much time will the animal spend alone during the day? ______________________________________________

Please describe the lifestyle and the activity level in your

home:_____________________________________________________________________________________________
Where will the animal be kept while you are home:  □ Loose indoors □ Kennel run □ Garage □ Crated □

Chained, on a trolley, or tied outside □ Loose outside in a fenced yard □ Other ___________
Where will the animal be kept when you are not home: □ Loose indoors □ Kennel run □ Garage □ Crated □ Chained, on
a trolley, or tied outside □ Loose outside in a fenced yard □ Other __________________

PERSONAL REFERENCES (Please, no immediate family member or current household resident. HSIC does contact
references, so your references should be told to expect a call from an HSIC representative.)
NAME__________________________________________________________ PHONE_________________________
RELATIONSHIP__________________________________________ LENGTH OF ACQUAINTANCE_________________

NAME__________________________________________________________ PHONE__________________________
RELATIONSHIP__________________________________________ LENGTH OF ACQUAINTANCE ________________
NAME OF VETERINARIAN ___________________________________________________________________________
PHONE NUMBER_____________________________ City _____________________________ State _____________
I hereby authorize the above-identified veterinarian to release records to HSIC.
Signature_______________________________________
Date____________________________
PERSONAL PET INFORMATION (Please make separate entries for each animal currently in residence, include a
separate sheet if necessary.)
• I have _______ animal currently in my home.
NAME_________________________________ AGE________ SPECIES (dog, cat, etc) _____________________
SPAYED/NEUTERED □ Yes □ No SEX □ Male □ Female
Is this pet up to date on shots? □ Yes □ No
NAME_________________________________ AGE________ SPECIES (dog, cat, etc) ________________________
SPAYED/NEUTERED □ Yes □ No SEX □ Male □ Female
Is this pet up to date on shots? □ Yes □ No
NAME_________________________________ AGE________ SPECIES (dog, cat, etc) ________________________
SPAYED/NEUTERED □ Yes □ No SEX □ Male □ Female
Is this pet up to date on shots? □ Yes □ No
NAME_________________________________ AGE________ SPECIES (dog, cat, etc) ________________________
SPAYED/NEUTERED □ Yes □ No SEX □ Male □ Female
Is this pet up to date on shots? □ Yes □ No

ADOPTION AGREEMENT
By signing, I affirm that:
- I understand that this is a legal document. I am 21 years of age or over and the information contained on this form is
true to the best of my knowledge. I make this statement under penalty of perjury under the laws of the state of
Arkansas. I understand that providing false information will result in the agreement being denied or revoked and that I
may be prosecuted. I understand that HSIC reserves the right to deny an application for any reason.
- I give permission to the Humane Society of Independence County to verify any of the information given, which
includes contacting personal references and veterinarians.
- I grant permission to the Humane Society of Independence County for a Shelter representative to visit my home
before my adoption application is approved, as well as any time after adoption.
- It is my intention to integrate this animal into my home and life as a pet, companion, and family member.
- I understand that the adoption of any pet is a commitment to provide food, water, love, shelter, and care for the
duration of the pet’s life.
- I am prepared and able to be financially responsible for veterinary care, including but not limited to annual checkups,
vaccinations, and heartworm preventative. As a responsible pet owner, I understand that it is my responsibility to have
my newly adopted pet thoroughly examined by my own veterinarian no later than 72 hours after adoption.
- I understand that I am paying an adoption fee to a non-profit organization and that once I have paid my adoption fee, I
will not be able to get a refund, no matter the circumstances.
- I understand that it is an Arkansas State law that I must have my pet vaccinated against rabies each year.
- I hereby hold harmless the Humane Society of Independence County, any employee, volunteer, and/or person
associated with HSIC from any liability, injury, or damage to persons or property caused by this adopted pet. I also
hold harmless the above-named from any claim, action, suit, or demands which may arise as a result of this adoption.
-If you are unable to keep the animal no matter what the reason, we ask that the animal be returned to us. If you are
unable to bring the animal back yourself, we can help arrange transport for the animal.
-Adoption fees are NON-REFUNDABLE. If you have any questions, please contact the shelter.

__________________________________________
Applicant Signature

________________________
Date

