
 

 

 

Pet Adoption Application 

First Name: Last Name: 

Street Address:  

City: State: Zip: 
 

Phone: 
 

Best time to call: 

Email Address: 
 

Your Age: 
 

Your occupation: 

Number of adults in household: 
 

Name & age of all minor children in 
household: 
 

Who will be the primary care giver for your adoptive pet? 
 

Is there someone home during the day? 
 

Your home is a (circle one) House  Mobile Home  Condo   Ranch/Farm 
 

Do you own or rent your home? 
 

If renting, does your landlord allow pets? 

Please describe your home and yard (including: how many bedrooms & baths, do you have 
stairs, a fenced yard, tile or carpet, etc. 
 
 
 
 
 

 
 

Name of veterinary practice or hospital: 
 

Street Address: 
 



 

City: 
 

State: Zip: 

If you are interested in one of the pets on our adoptable pet list, which pet is it? 
 

If you have not found a pet on our adoptable pet list, please describe the kind of pet you are seeking to 
adopt: 
 
 
 

Please include any other information you would like us to know: 
 

Signature: 
 

Date: 

When you have completed this form, please sign and send to: 
                            Gentle Creatures Pet Rescue 
                            P.O. Box 6700 
                            Tampa, FL 33606-6700 
 

 


