
Adoption Application 
Cannonsville Critters 

Cannonsville Critters is a non-profit organization which attempts to find loving, lifelong homes foe homeless pets, educate the public 
about pet responsibility, and ultimately put an end to the pet overpopulation crisis.  

Pet’s Name: Date: 

Name: (Last) (First) (Spouse) 

Address: City: Zip Code: 

Are you planning to move soon? No Yes Where: Phone# where you can be reached: 

Email Address: Are you over 18 yrs old? Do you: Own Rent 

Name and Phone Number of Landlord (if applicable) 

Will you be able to pay any extra pet charge to your landlord? In your household, how many Adults? Children? 

What are the ages of the children living and/or visiting the household on a regular basis? 

Is anyone in the household allergic to cats? Have you used a shelter/rescue before? What was the purpose? 

Have you adopted from Cannonsville Critters before? If yes, when? Do you still have the pet? 

If not, what happened to it? What is the reason for adopting this pet? 

How long have you been looking for a pet? Is everyone in the household in agreement about getting this pet? 

How many pets have you owned in the past five years? Dogs Cats Other Which of these do you still own? 

Their names: What happened to the ones you no longer have? 

How many pets have you owned in the past five years? Dogs Cats Other Which of these do you still own? 

How many of your pets are spayed/neutered? Dogs Cats Other Are your pet’s shots up-to-date? 

Your current veterinarian’s name: Phone #: 

Please list 2 personal references, NOT living with you, and NOT related to you: 

1) Name: Phone #: 
Relationship: How long known: 

2) Name: Phone #: 
Relationship: How long known: 

May an authorized representative of Cannonsville Critters contact you for follow-up information about your pet and your adoption 
experience? 

I believe I am capable of handling and interacting with the pet I propose to adopt and am financially able to care for it.  I have 
answered these questions truthfully and to the best of my ability.  I understand that any misrepresentation of information is ground for 
adoption denial.  Furthermore, I understand that completing this application is not a guarantee that I will be allowed to adopt this pet, 
and that Cannonsville Critters has the right and responsibility to deny any adoption. 

Signature of Applicant Date 

Cannonsville Critters / PO Box 94 / Stanton, MI 48888 Ph. (989)287-2553 cannonsvillecritters@yahoo.com
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