
 

Supporters of Sheltered Animals Inc. 
1228 Blanding Street 

Starke, Fl  32091 
904-964-6947 

 
Adoption Application 

 
Filling out this application does not imply approval for adoption.  Prospective adopters need to go 
through the adoption interview process. 
 
All items must be filled out on this application. 
 
First Name_____________ Middle Initial______ Last Name__________________________________ 
 
Address line 1_______________________________________________________________________ 
 
Address line 2_______________________________________________________________________ 
 
City_____________________________  State________________ Zip Code_____________________ 
 
How long have you lived at this address?_______________  
 
 Email Address_____________________________________ 
 
What is the name of the animal that you are applying for?__________________________________  
 
 Home phone_____________ Mobile phone_________________ Your Date of Birth______________ 
 
Who is your current employer?___________________________ Work phone___________________ 
 
How long have you been thinking about adopting a new pet?________________________________ 
 
What other animals live under your care?  Please list species, breed, age of each animal, and any 
relevant details 
    

    

    

    
    

    

    
    



Are your pets indoor or outdoor pets (including the one that you would like to adopt)?__________ 
_________________________________________________________________________________ 

Who is your current veterinarian?_________________ phone number___________________ 

How long have you used this vet?__________________ 

Please check all that applies that describes your home: 

 Fenced yard    Screened porch        open yard with no fence 

 Condo/Housing Complex/Apartment Complex     Other(please describe below) 

_____________________________________________________________________________________

_______________________________________________________________________________ 

Please name all of the residents that live in your household. ________________________________ 

_____________________________________________________________________________________

_______________________________________________________________________________ 

In the unfortunate event of death or you becoming unable to care for the pet, please list names of  

People who would be their caretakers.__________________________________________________ 

__________________________________________________________________________________ 

Please list previous pets that you have owned and where they are now. 

  

  

  
  

  
 

Do you rent or do you own?______________ 

Who is your landlord?   If you own, please put self________________________ 

What  is your landlord’s phone number?_______________________ 

Describe what your pet might do that you could not deal with?_______________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 


