
S.O.L.A.S Adoption Application
Name of Applicant:                                                      Name of Co- Applicant:  
         Relationship to Primary Applicant: 
Address:                                                                                City, State & Zip:
Phone Number:                                                              Type of Line:
Email:
Applicants Employer:
How did you hear about SOLAS:

ADOPTION QUESTIONNAIRE
Why do you want to adopt this animal?1.
Do you rent or own your home?2.
Why is the style of your home?3.
If you hope to adopt a cat, will it be an4.
          only indoor cat?5.
How many members of your home are adults?6.
          and children?7.
Who will be responsible for the care of the animal?8.
Where will the animal be kept during the day after adoption?9.
            At Night?10.
How many hours a day will the animal be left alone during the day?11.
Who will care for the animal when you’re on vaction or out of town?12.
Are you sure you’re committed to the care and responsibility of this animal for
the next 10 or more years?

13.

How much do you think it will cost to take care of the animal annually?
(Including Vet Care, Toys, Food & Grooming)

14.

If you have any current pets, are all vaccinations up to date?15.
List your current pets and their ages:16.



17. List all Current pets breed & if they are spayed or neutered;
18. Why should SOLAS place a companion animal with you? 

•REFERENCES•
If you currently own or have owned a pet during the past three years, one reference must be a

veterinarian! Other references may include neighbors co-worker. If you rent, please list the
landlord for your home.

HAVE  YOU EVER BEEN CHARGED WITH OR CONVICTED OF ANIMAL NEGLECT
OR ANIMAL ABUSE?

S.O.L.A.S Adoption Application

Name Relationship Phone Number



S.O.L.A.S Adoption Application
•SIGNATURE(S) PAGE•

I ACKACKNOWLEDGE THAT ALL INFORMATION CONTAINED IN
THIS FORM IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE I UNDERSTAND THAT ANY MISINTERPRETATIONS
OF THAT MAY RESULT IN THE REMOVAL OF THE ADOPTED
ANIMAL FROM MY HOME. THETHE ADOPTION DONATION IS
NONREFUNDABLE. I PROMISEI PROMISE AND ACKNOWLEDGE
MY PROMISE THAT I WILL ACCEPT ALL IN ANY FINANCIAL
CARING AND RESPONSIBILITY FOR THE ADOPTED ANIMAL. 

Applicant Signature (must be at least 18 years of age)          DATE

Co-Applicant Signature (must be at least 18 years of age)    DATE


