Emily’s Legacy Rescue					Adoption Application
P O Box 2093						Date: _____________________
Wichita Falls TX  76307-2093

First Name: _________________________________________	Last Name: ______________________________________________________
Address: ____________________________________________	City, State, Zip: ___________________________________________________
Home Phone #: _____________________________   Cell:_____________________   Email: _____________________________________________
Driver’s License #: ________________________________
Rent or Own?:  Own / Rent	Landlord: _______________________________________	Phone #:________________________
Why are you considering adopting a pet?: ______________________________________________________________________________________
________________________________________________________________________________________________________________________

Have you previously owned a pet?:  Yes / No	Do you still own the pet?:  Yes  /  No	If not, why?: _____________________________________
________________________________________________________________________________________________________________________
Number of pets you currently own?: _______________	Pet breed(s): _____________________________________________________________
Who is your Veterinarian?: __________________________________________________	Are your animals fixed and shots?:  Yes /  No
Do you have children?: Yes  /  No	What are their ages?: _______________________	Any allergies?: Yes / No
Do you plan on declawing?: Yes / No	(Note: all cats will be inside 100% of the time and declawing can cause extreme pain and behavior issues.  We view it as animal cruelty.)
If adopting a dog, what percentage of the time will the dog be kept outside?: ______________  (Note: we do not adopt out solely outside dogs.)
Fencing is required to adopt a dog (unless it is in an apartment).  What type of fence do you have?: Chain  /  Privacy  /  Other   Height?: __________

Personal References:
Name: ________________________________________________________________	Phone #: ________________________________________
Name: ________________________________________________________________	Phone #: ________________________________________
Animal(s) interested in adopting?: ______________________________ 	Why?: __________________________________________________

Thank you for considering adopting an animal.  It helps to save animal’s lives by opening up fosters so another can be pulled from the city.  

NOTE:  ALL CATS/DOGS ADOPTED FROM ELR WILL BE ALTERED (IF NOT ALREADY DONE).  THIS IS NON-NEGOTIABLE.  IF YOU REFUSE TO GET IT DONE, WE HAVE THE RIGHT TO COME PICK UP THE ANIMAL.  PLEASE KEEP THE NAME THE SAME AND CONTACT US ON FB IF YOU HAVE NOT HEARD FROM SOMEONE WITH ELR ABOUT ALTERING YOUR PET AT 5 MONTHS OLD (DOG) OR 4 ½ MONTHS (CAT).  THE NAME MUST REMAIN THE SAME AS ADOPTED UNTIL AFTER ALL THEIR VETTING HAS BEEN DONE SO WE WILL KNOW TO PAY THE BILL.  YOU CAN CHANGE THE NAME, BUT ON VETTING PAPERWORK, IT MUST STAY THE SAME SO THERE IS NO CONFUSION.  CONNI MARSHALL WILL CONTACT YOU ONCE SHE HAS ARRANGED THE ALTER DATES FOR DOGS.  KIMBER HOPKINS OR KEM WILSON WILL ARRANGE THE ALTERS AND LET YOU KNOW ABOUT THE CATS.  IF YOU TRY TO SET UP THE APPOINTMENT THROUGH PETS, THE BILL WILL GO TO YOU INSTEAD OF ELR.  ELR NEEDS TO HAVE THE DATES TO RECORD ON OUR VETTING RECORDS.  

Application approved by (staff/volunteer or foster?: ______________________________________________________________________________
