
Greater Androscoggin Humane Society
55 Strawberry Ave, Lewiston ME 04240  |  Phone 207.783.2311, Fax 207.782.5521

ADOPTION FORM
Date: _______________ 	 Time:_______________ 

This adoption form has been designed to protect both the prospective owners  
and the animals in this shelter in an effort to assess a suitable match.

PLEASE ANSWER ALL QUESTIONS AS COMPLETELY AS POSSIBLE

NAME: __________________________________________________________________________________________________

ADDRESS: _______________________________________________________________________________________________

CITY: ____________________________________________ ZIP: __________________ HOME PHONE: __________________

EMERGENCY #: _________________________________ E-MAIL: _________________________________________________

OCCUPATION: __________________________________ WORK PHONE: _________________________________________

OCCUPATION (SPOUSE/ROOMMATE) _______________________________ WORK # _____________________________

 
1. Are you at least 18 years old? _______ 2. Do you rent _________ or own _________?

3. I live in a house ____, apartment ____, dormitory ____, with parents ____, mobile home ______?

4. How long have you lived at the above address? _______________ Are you planning to move within the next 6 
months? _______________

5. Landlord’s name, address and phone number?

 _________________________________________________________________________________________________________

 _________________________________________________________________________________________________________

6. Does your landlord allow pets? Yes ___________ No ____________

7. How many people live in your household? ________ Do they all know you are adopting?_________

8. What are the ages of the children in your household? _______________________________________

9. Do any members of your household have allergies to dogs? _________ cats? ________

10. Is this pet for your household? _______________
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