
CASH or PAYPAL ONLY 
 

PayPal must go through before home checker _____________________ leaves the home. 
PayPal to cindyshopeforpreciouspaws@gmail.com PLEASE SEND VIA FAMILY AND FRIENDS!!! 

If you pay by Paypal, the fee is $181.00  if paid by cash it is $175.00 

Cindy’s phone number: 575-714-4458 (leave a message) 

Wendy’s phone number: 575-218-2460 (text only) 

 

*Adoption process could take up to a week depending on home checker availability.* 
 

Adoption Application 
 

                                                                 

  

DESCRIPTION OF ANIMAL   

Pet you would like to adopt ______________________ 

ADOPTER INFORMATION  

Name: __________________________________ Home Phone: ________________________  

Address: ________________________________ Cell Phone: _________________________  

City: _______________ State: ____ Zip: ______   Work Phone: __________________________  
Email______________________________________________ (This is a MUST for microchip info) 
 
People in your household (name, relationship, age) 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

Please list two references that we may contact:  

 
1. Name: _______________________________ Home Phone: ________________________  

 

 

2. Name: _______________________________ Home Phone: ________________________ 
 

 

 

Adoption is not complete 

until you take the contract 

back to Petsmart and fill 

out the info that is in their 

ipad. 

mailto:cindyshopeforpreciouspaws@gmail.com


 

Do you OWN or RENT your home? _________________________________________________ 

 

 

If you rent, or live in a trailer court, please provide the following information:  

Does your landlord allow pets? _____________________________________________________________ 
 

Landlord/trailer court manager/owner: ___________________  Phone: ________________________ 

                            Cell Phone: _____________________ 

 Address: _______________________________________________.                                                         

 

Work Phone: _________________________ City: ________________ State: ______ Zip: ____________  

 

Veterinarian used:  

 

Name: ________________________________________ Phone: _____________________________  

 

How Long used:_______________________________ (If you do not have a vet, we recommend Clovis Vet on 

7th or Muleshoe Vet Clinic.) 
 
Please list all current pets in the household and how long you had them. Clovis and Portales pet limit is 4 pets.  
We can’t adopt to you unless you have fewer than 4 pets per this law.  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

Which family member is the main caregiver for your pets? ________________________________ 

What care do your pets receive when you are away from home and cannot take your pets with you?                       

           ____ _______

 _________________________________________________________________________ 

Have you considered the cost and can you afford owning this animal?   ____ 

 

Are you military? Yes / No 

If so, what are your plans if you deploy? _______________________________________________________ 

If so, what are your plans for overseas PCS? ____________________________________________________ 

If so, what are your plans for stateside PCS? _____________________________________________________ 

If so, what are your plans for TDY? _____________________________________________________________ 
 
Dog Adopters Only:  



Do you have a fenced yard? Yes / No     If no, will one be provided?  Yes / No If yes, how soon _____________  

Do you have a sheltered doghouse? Yes / No   Do you have a kennel area? Yes / No 

How tall is your fence?___________Will the dog be kept indoors? Yes / No 

 

If this is a puppy, is your vehicle large enough to transport this dog to the vet when it is full grown?  Yes /  No       
If no, do you have access to a vehicle that will be large enough to transport this animal?   Yes /  No 

To the best of your knowledge has your yard ever been contaminated with the Parvo virus?  Yes / No 

Do you plan to walk this dog on a leash?  Yes / No  Is someone home all day?  Yes / No 

What freedom will you give this dog?         ____
 ____________________________________________________________________________ 

Will this dog be tied outside?  Yes / No         

 If yes explain:_____________________________________________________________________________ 

Will you take the dog for regular check-ups and keep all vaccinations current?  Yes / No 

What form of identification do you plan to keep on the pet?  (Example:  microchip, name tag or Rabies tag):          
          ______ ____________________ 

Are you aware that the pet you want to adopt may or may not be house trained and depending on the age of 
the pet and it may take some time and additional training to house train?  Yes / No  

Are you familiar with crate training?  How do you feel about it?      ____ 
 ______________________________________________________________________________ 

Are you aware that any dog will shed all year and depending on age, may chew on things and dig? ___________ 

How do you plan to deal with this?          ____  
           ____ 

How long do you feel a dog should be given for an adjustment period in a new home?   ____  
           ________________________ 

Is your family willing to work with a new dog on any issues that he/she may have?   __________________ 

Will you agree to have a Cindy’s Hope for Precious Paws representative make a pre-placement home visit?   

Yes / No 

List any additional concerns or questions you may have about the pet you wish to 
adopt.__________________________________________________________________________________ 

 

 

Puppy Adoptions: 

Have you ever had a puppy die of unknown causes? _______________________ 

Have you ever had Parvovirus at your home that you know about? ____________________________ 

 

Please explain if you answered yes to the 2 questions above. 

__________________________________________________________________________________________

__________________________________________________________________________________ 
 
 
I certify that all statements made by me on this adoption application are true and correct. I expressly consent to 

allow Cindy’s Hope for Precious Paws to verify all information in this application. I acknowledge falsification of 



any information on this application can result in a denied adoption of an animal or confiscation of an adopted 

animal. By signing this document, I agree to return the animal to Cindy’s Hope for Precious Paws should I deem 

this adoption unsuitable.  I understand and agree to pay all expenses, including court costs and attorney fees, 

necessary to enforce this contract. In addition, by signing, I agree to return the animal to Cindy’s Hope for 

Precious Paws if my ability to adhere to the requirements herein change.  

If I move or change my phone number at any time, I will update the microchip info. 

Signature of Applicant____________________________________________________________________        

Date Signed_____________________________________________________________________________  

ATTENTION: Completion of this agreement does NOT guarantee that you will be approved for the adoption of 
this pet.  Cindy’s Hope for Precious Paws is dedicated to placing our furry friends in the best homes possible. 
Therefore, we may decide to take more than one application on any of my / our animals and will contact 
references that you have provided to ensure that we make the best decision for both the potential adopting 
individual/family and pet. We appreciate your patience while we make our decision. After all this decision will 
be one that will last for the lifetime of your pet!  
 

**Health Guarantee:  We guarantee the health of our animals for 15 days.  If at any time in those 15 days 

there is an issue with your pet’s health we will take the pet back and return your adoption fee. If you choose 

not to return your pet, you must seek medical care at your expense.  Please note that a 

HEALTH related issue is the only reason we will return a fee.  We will not 

reimburse for any vet visits.                  **Please initial here______ 
 
PLEASE READ THE FOLLOWING DISCLAIMER CARFULLY BEFORE SUBMITTING YOUR APPLICATION 
Because of the nature of our work and the extreme circumstances many of our animals find themselves in, we 

take every precaution to ensure our animals are in a home where they will thrive and receive adequate care. 

Cindy’s Hope for Precious Paws reserves the right to deny any application we deem unsuitable. By signing this 

application you are also agreeing that should there be ANY reason you would have to surrender your animal, 

you MUST physically surrender the animal to Cindy’s Hope for Precious Paws or one of our representatives 

immediately. You further agree that you will not sell, destroy, give away, or otherwise dispose of the 

rescued animal[s] adopted from our rescue.  **Please initial here______ 

Contact info   Cindy 575-714-4458 or Wendy 575-218-2460 

Although we have tried our best to make you aware of the animal’s temperament 

and history we also do not truly know where the animal came from and we can 

make no guarantees about the animal. Therefore, our organization will not be 

held liable in any way for any accident, damage, or injury resulting from the 

placement of this animal[s] in your household and you specifically waive any such 

claim or claims against us by signing this agreement. 



 AGREEMENT AND RELEASE  

_____The animal will receive proper food and water, shelter, and loving humane 
treatment by myself and other family members, and will not be left alone for 
extended periods of time (more than an average workday). 
 
_____ The fee for this animal covers the vetting already done.  This animal is 
altered, vaccinated, and microchipped. 

_____ The animal is to be kept indoors at all times (cat) or in a sheltered kennel 
when outside and indoors at night / during the day or in cold weather (dog), and not 
allowed to run unsupervised in an outdoor environment. The dog must have a 
fenced yard and shelter when outside. 

_____ I understand that Cindy’s Hope for Precious Paws has little or no knowledge 
of the animal, including its medical condition/background and disposition of the 
animal Cindy’s Hope for Precious Paws makes no warranties with regard to the 
health of the animal (other than the 15 day health guarantee) and disclaims any 
liability for the animal’s medical condition, sickness or disease. Note: RINGWORM 
IS EVERYWHERE.  STRESS CAN CAUSE DORMANT RINGWORM TO 
SURFACE. 

_____ When I assume ownership, the animal will receive ANNUAL 

vaccinations according to a veterinary schedule, and will be treated 

immediately for any illnesses or injuries that may occur.  

_____ The animal will not be subject to harassment by myself or other persons who 
live or visit my home, and will be protected from other animals in my care. 
Additionally, the animal will not be used for purposes of experimentation, vivisection, 
or for breeding.  

_____ I understand that Cindy’s Hope for Precious Paws or a representative may 
inspect my home and the animal, any time, upon their request if a complaint is 
made.  

_____ I release Cindy’s Hope for Precious Paws, volunteers, and representatives, 
and the veterinarian treating the animal at the request of this rescue from any and all 
claims and actions. Whether for property damage caused by the animal(s) or for 
personal injury to me, family members, and other animals in my care (personal pets 
or livestock) from biting, scratching, transmittal of disease, death, and/or any other 
matter attributable to said animal(s).  

 

I UNDERSTAND AND AGREE TO THE ABOVE TERMS. IF, AT ANY TIME, I AM UNABLE TO 
CARE FOR THE ANIMAL ACCORDING TO THE CONDITIONS STATED 
ABOVE, I WILL ALLOW Cindy’s Hope for Precious Paws TO RESUME 
OWNERSHIP OF THE ANIMAL. THERE WILL BE NO REFUNDS, except in the case 

of the health guarantee. I UNDERSTAND THAT IF I KNOWINGLY FAIL TO COMPLY WITH THE ABOVE 

TERMS, OR IN ANY WAY PUT THE ANIMAL IN A SITUATION WHICH ENDANGERS IT'S HEALTH, Cindy’s Hope for 

Precious Paws MAY TAKE APPROPRIATE ACTION, INCLUDING TAKING THE PET FROM MY POSSESSION AND/OR 

LEGAL ACTION AGAINST ME. **Please initial ________ 

I ALSO UNDERSTAND THAT I MAY NEVER TURN THE ANIMAL OVER TO THE POUND, ANIMAL CONTROL, OR 

ANOTHER RESCUE. I MAY NOT GIVE THE ANIMAL AWAY FOR ANY REASON.  IF THE ANIMAL IS PICKED 

UP BY ANIMAL CONTROL, I UNDERSTAND THAT I MUST RETREIVE THE ANIMAL IMMEDIATELY. The animal will 

NOT be used in animal fighting of any kind. Contact numbers Cindy 575-714-4458 or Wendy 575-218-2460 

 

Signature of New Owner ________________________________________________ Date____________ 

 
Signature of Cindy’s Hope for Precious Paws Administrator______________________________ Date__________ 


