Tiny Tails K-9 Rescue            2020   
[bookmark: _GoBack]P.O. Box 257, Manhattan, Montana                                               TinyTailsAdoptionapplications@gmail.com  
Other Adoption Application Form:

Name: __________________ ______________________________________
Address:____________________________City_______________ State_____
Zipp: __________Phone:  Hm: ______________________________________
Cell phone:  _____________________________________________________
Animal being adopted: ______________________________gender_________

We do collect an adoption fee for all animals adopted via Tiny Tails to assure that the animal will have a good home.  All information known about this Animal will be provided in the Adoption Kit you will receive at the time of adoption. 

You agree that this pet is to be a family pet and live indoors.    (  ) yes  (  ) no 

My pet/s currently see Dr. (vets name) _________________________________
At Name of Veterinary Hospital: ______________________________________  

Signature: ________________________________________________________

I certify that this animal will not be used for any Medical Experimental purposes.   _______   I Agree.  Initials of adopter

Date Signed: _____________________________________________________________________________2019

.  

Please make adoption fee payable to:  Tiny Tails K-9 Rescue, P.O. Box 257 Manhattan, Montana 59741-0257     We are a 501 (c) 3 nonprofit group   # 90-0646332

