SHILOH VETERINARY HOSPITAL

345 Shiloh Rd., Billings, Montana 59106

(406) 656-1910    www.yellowstonevalleyvet.com
Dell Kay Bertino, DVM     Marci Cook, DVM
Adoption Application

Shiloh Veterinary Hospital considers pet ownership a serious responsibility and is committed to finding foster animals permanent, loving homes.  We want to ensure that everyone who adopts an animal is aware of the responsibility and commitment that a pet requires.  This application will aid us in making the best placement possible for both you and the animal.

      Animal Desired___________________________________  Date________________

      Name__________________________________________  Home #_____________​_

      Address ________________________________________  Work #______________


         ________________________________________  Cell #_______________


         ________________________________________  MT DL #_____________

Do you:     Own?      Rent?     Live with parents or relative?  (Circle One)

List below the pets that you currently have:

    Type of Animal/Breed    Sex   Spayed/Neutered?   Age   Indoors/Outdoors   Date Last Vet Visit

1.

2.

3.

4.

Do you plan to spay or neuter the pet you are adopting? (if not already)    Yes     No    (Circle One)

How will you confine your new pet to your property?____________________________________

The pet will be :    Indoors Only    In/Out    Outdoors Only     (Circle One)

Where will the pet be during the day?____________ during the night?_____________

_____I agree not to sell, give away or abandon the animal, but to keep the animal in my custody as a loved companion.  If it becomes  impossible for me to care for this animal, I agree to return the animal to Shiloh Veterinary Hospital.

____I agree to provide proper and sufficient food, water, shelter, socialization, exercise and veterinary treatment as the animal may require in its lifetime.

I certify that all the above information is true.  I also understand that giving false information in the application is grounds for denying my application.  This application remains property of Shiloh Veterinary Hospital.

Applicant Signature:_______________________________________ Date:______________
