
ADOPTING: 

Scatter Joy Acres 

ADOPTION APPLICATION 

PLEASE NOTE: Please also understand that by completing this application this is merely the first step towards 
adopting from Scatter Joy Acres. By submitting this application, you are neither guaranteed nor obligated to adopt. 
This is merely the beginning of a process that will include vet references, person/phone interviews and a home visit.

Date: 

First Name: 

Last Name: 

D.O.B.

Dr. Lic. & State

E-mail Address:

Street Address: 

City/Town: 

State: 

Zip Code: 

Home Phone: 

Work Phone: 

Cell Phone: 

Best Time To Call: 

Occupation(s): 

* How long have you lived at your present address: (years / months) 

* Do you own or rent your home:      OWN -or-   RENT **If Rental Property, Please provide Landlord & 

Lease info at bottom of page 3 

* Select the type of Dwelling you live in:

House Apartment Condo 

Duplex Townhouse Other DESCRIBE: 

* Please list all members currently living in the household

Name Gender Age Name Gender Age 



* If you move what will you do with this pet?

* Please provide name and contact information for your veterinarian, or the one you will use with this pet:

Vet Clinic Name: 

Address: 

Phone Number: 

* Please list TWO references I may contact regarding this adoption:

Name: 

Address: 

Phone Number: 

E-mail Address:

* Please list all pets you have owned in the last five years:

* If you have lost a pet or it died at an early age or due to an accident, please provide details:

* Have you ever sold, given away or euthanized a pet, please provide details:

*
Have you ever surrendered a pet to a shelter or rescue group? please provide details:

* Describe your reason for wanting to adopt a pet:

* Are you willing to donate the agreed upon Adoption Fee?  YES NO 

SJA and its representatives accept no responsibility for damage or injury caused by this animal or 
guarantee as to its present or future medical condition or temperament. 

I agree to abide by all state and local pet control laws. I understand it is my responsibility to 
become familiar with these laws.

Signature of Potential Adopter:  ________________________________             Signed Date:__________

Reference #1:

Name: 

Address: 

Phone Number: 

E-mail Address:

Reference #2:
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