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APPLICATION FOR ADOPTION (Page 1) 
 
Date: __________________  Processing Date: __________________ (14 days after animal leaves shelter) 
 
Animal Shelter Name: Tails to Tell Animal Rescue Shelter.  Animal Shelter ID No: ________________________________ 
 
Full Name of Adopter: ___________________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
City: ______________________ Postal Code: ________________ ID: ____________________________ 
 
Phone No: ________________________________ Secondary Phone No: ________________________________ 
 
Email address: ________________________________________ (for communication with Tails to Tell Shelter) 
 
Do you rent or own? _______________ If you rent, a letter signed by your landlord or a copy of your rental agreement 
showing a pet is allowed must be submitted to Tails to Tell. 
 
Have you ever surrendered an animal to any type of rescue or shelter?   YES  NO 
 
Have you ever given an animal away to a friend, family member or stranger?  YES  NO 
 
Have you ever been denied adoption from an animal rescue, shelter or    YES  NO 
humane society?  NOTE:  If you answered YES to any of the above, please explain: 
 
 
 
Have you ever been charged or convicted of a crime against animals?   YES  NO 
 
Tails to Tell asks that any cat/kitten adopted be an indoor animal. Do you have sufficient / appropriate indoor space for 
your cat/kitten to sleep, eat and play?    YES  NO 
 
Where will the animal be sleeping? _________________________________________________________________ 
 
Are there any other animals in your home?  YES  NO 
 
If yes, how many and what kind? ___________________________________________________________________ 
 
Do you have prior experience with type of animal (cat/kitten) you are adopting? _____________________________ 
 
Tails to Tell Animal Rescue Shelter Ltd reserves the right to delay or deny any adoption application. Signature on this 
application indicates you certify the information provided by you is current and correct. If any information is discovered 
to be false, whether intentional / unintentional, Tails to Tell may seize the animal until proof or correct information is 
provided. 
 
Adopter Signature: _____________________________  Tails to Tell Rep: _____________________________ 
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Adoption Process and Fee Agreement 

1. The adoption fee, in accordance with the current Tails to Tell Animal Rescue Shelter Ltd (TTARS) policy, 
must be paid in full before the applicant/adopter can remove the animal from the shelter or adoption 
environment. *A 30-day payment plan may be available when adopting two cats/kittens. 

2. All animal adoptions will undergo a two-week (fourteen day) trial starting from the date the animal leaves 
the shelter or event location. During that time, TTARS will remain the primary owner and can require the 
animal be returned at any time for any reason. 

3. The applicant can return the animal during the two-week trial at any time and will be refunded an amount 
up to the full adoption fee and the spay or neuter deposit (if applicable). A TTARS receipt will assist in the 
processing of the refund (administrative fees may apply). If the two-week trial has elapsed, the animal will 
be considered to be adopted to the applicant. After two weeks, the applicant owns the animal outright and 
will be fully responsible for the animal and its care (re: Owner Responsibility section of this agreement). 

4. Absolutely no refunds will be given if the animal is returned after the two-week trial. 
 

Owner Responsibility 
1. To provide access to food, water, shelter and humane treatment at all times. 
2. To provide veterinary exams, immunizations, and treatment as needed and approriate level of care should 

the animal become ill or injured. 
3. To not allow the animal to breed, and have the animal spayed or neutered by a licenced veterinarian within 

30 days of adoption or within 30 days of the animal reaching six months of age. 
4. To licence the animal in compliance with all municipal laws and ordinances in which the animal resides. 
5. To notify Tail to Tell Animal Rescue Shelter if the owner decides (during the lifetime of the animal) they can 

no longer keep the animal. 
6. To not allow the animal to be used for medical or other experimental purposes. 

 

Affirmation of Agreement 
1. Tails to Tell makes every effort to ensure the animal’s health and that the animal is a good match with the 

new owner. Your signature indicates understanding that TTARS has made no representation, express or 
implied, as to the extended health, temperament, or training of the animal(s) adopted by you and hereby 
release TTARS and its representatives from all liability once the animal is in your possession and the owner. 

2. I understand and agree that representatives of TTARS reserves the right to inspect my home or call my 
home, to assure the animal is being treated properly and cared for during the two-week trial period. 

3. I have read this application in full and it was explained to me. I understand and accept the rights and 
obligations involved in making this application to adopt the named animal. 

4. I understand that I will be required to pay an adoption fee, which may include a spay and neuter deposit, in 
accordance with the TTARS adoption fee schedule. 

5. I agree that all information I have provided is correct and truthful to the best of my knowledge. 
 
____________________________________  ____________________________________ 
Signature of Adopter     Printed Name of Adopter 
 
____________________________________  ____________________________________ 
Signature of TTARS representative   Printed Name of TTARS Representative 

 
 

Date: _______________________________ 


