




250 West Pearl Ave

P.O. Box 8532 Jackson WY 83002

(307) 739-1881

animaladoptioncenter.org

ADOPTION APPLICATION

Name:___________________________________________E:mail
Address:___________________

Address:________________________________
City:____________________________________

State/Zip:______________________ Phone:
(H)___________________(W)___________________

Age of person whom animal is
for:______________________________________________________

No. horses/animals owned (include
breed/age):______________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Horse/animal
experience:_____________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Amount of Acreage/# of Pastures &
Paddocks______________________________________________
______________________________________________________________________________

Shelters (please include # of bldg’s, types, # of
stalls)________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Type of
fencing:___________________________________________________________________

Water
source:____________________________________________________________________



Feed
type/storage:_________________________________________________________________

Describe horse you wish to
adopt:_______________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Veterinarian Farrier
Name:________________________________

Name:_______________________________
Phone:________________________________

Phone:_______________________________

If additional space is needed, please use reverse side.
One of our investigators will visit your home within 90 days after we receive your
application.  Please provide exact directions, including a description of the
house.  Remember that your mailbox should be clearly marked so that our
investigator can find your home EASILY.  Thank you.

Office Use:
Date Rec’d________________Investigator
assigned________________________________________

Date
Approved:__________________


