
PET ID NUMBER   PET NAME   COLOR

Name 

Address

City     State    Zip

Home       Cell

Email 

Driver’s License Number 

Are you 18 or older? Yes / No

If a dog, how will the pet get exercise?

How long will pet be home alone each day? 

Where will pet be while alone?

List ages of children at residence 

List names all adults living at residence

Do you own or rent?

If you rent, Landlord’s Name      Phone

Describe any pet restriction in your town or rental residence.

Have you ever been in violation of laws/ordinances pertaining to pets? Describe.

Are all pets neutered or spayed? Yes / No 

Are all pets up to date on all shots (dog: including bordatella)? Yes / No

List all pets in household (type, age)

Personal References 

Name       Phone

Name       Phone

Your Vet’s Name      Phone

620 Hawkins Road	
Fenton, MO 63026

T (314) 827-5543
jackie.koerner@stlpetrescue.com

stlpetrescue.com

ST. LOUIS PET RESCUE

	 	



COMPANION ANIMAL ADOPTION AGREEMENT 

I agree that the pet is being adopted for myself and will not be sold, adopted, or given to 

another party.  _________ (initial)

I agree that the pet will not be allowed outdoors without proper supervision or confine-

ment. When taking my pet outdoors, they will wear proper ID.  _________ (initial) 

I agree to care for the pet in a humane manner and be a responsible pet guardian. This in-

cludes supplying adequate food, water, shelter, attention, and medical care.  _________ (ini-

tial) 

I agree that if at any point I can not keep the pet, I will return him/her to St. Louis Pet Res-

cue without requesting a fee.  _________ (initial) 

I understand/agree that St. Louis Pet Rescue makes no guarantees about pet temperament 

and is not responsible for future damages/injuries caused by pet.  _________ (initial) 

I give St. Louis Pet Rescue permission to visit my home at any reasonable time to assure 

that the pet is being properly treated and cared for.  _________ (initial)

For puppies/kittens:  I agree to have my pet spayed/neutered with a veterinarian con-

tracted with St. Louis Pet Rescue no later than 4 months of age.  I will contact St. Louis 

Pet Rescue when my pet is ready to be spayed/neutered.  _________ (initial)

I agree that all statements I have made on this form are true. If it is found that any state-

ments I have made on this form are not true the adopted animal can be confiscated. 

Adopter's Signature             Date 

Although St. Louis Pet Rescue makes a strong effort to identify pet temperament before 

placement, pets can be unpredictable. By signing below, you recognize that STLPR cannot 

guarantee pet temperament. You also certify no false statements have been given on this 

application.  If it is found that any statements made on this form are not true the adopted 

pet can be confiscated.

Adopter’s Signature        Date


