
 

  

 

 

 

 
APPLICATION TO ADOPT SMALL ANIMALS      Animal Name/ Ref No: .................................................. 
 
Name ( Mr / Mrs / Miss / Ms ) ................................................................................................................................ 
 
Partner’s Name ( Mr / Mrs / Miss / Ms ) ................................................................................................................. 
 
Address ................................................................................................................................................................. 
 
................................................................................................................................................................................ 
 
Postcode ............................... Tel. No ….........................................Email ...………………………………………… 
 
________________________________________________________________________________________ 
 
How many adults, family or lodgers in total are resident at the property? ........................................................... 
(All will have to meet the small animal before a home visit can take place) 

 
Are there any children resident?  If so, please state ages ..................................................................................... 
 
Are there any visiting children?  If so, please state ages  ...................................................................................... 
 
How often do they visit?      Daily        Weekly         Monthly      
 
Any medical problems in the family / lodgers affected by animals? (e.g. Allergies)           YES       NO     
________________________________________________________________________________________ 
 
Occupation ................................................................ Partner’s Occupation ......................................................... 
 
Prospective owners     DAY     .................... to ....................     NIGHT     .................... to ....................   
hours of work 
 
Partner’s hours            DAY     .................... to ....................     NIGHT     .................... to ....................    
 

 
Please circle, is the above address:      
 
 HOUSE      MAISONETTE      BUNGALOW      MOBILE HOME      GROUND FLOOR FLAT                         
  
 OTHER FLAT (BALCONY YES/NO)      CARAVAN      HOUSEBOAT 
 
Please circle, is the above address: 
 
 OWNED - FREEHOLD     OWNED - LEASEHOLD     PRIVATE RENTAL     FORCES 
 
 COUNCIL RENTAL      HOUSING ASSOCIATION RENTAL      TIED / LICENSED PREMISES 
 
If property is rented or leasehold, you must abide by your Landlord’s/Leaseholder’s  Pet Policy.  We will 
require OFFICIAL WRITTEN PERMISSION FOR ALL ANIMALS at the property.   
 
Is there access to a private garden?     YES       NO   
 

PLEASE TURN OVER 



 

RSPCA Solent Branch, 174-176 Ranvilles Lane, Stubbington, Fareham, Hampshire PO14 3EZ 
Shelter Tel: 01329 667541 www.stubbingtonark.org.uk Registered charity no: 205096  

 
Patron: Fred Dinenage  

Have you owned a pet before?    YES       NO             What type?........................................................................ 
 
Why do you want to adopt this pet now?  ..............................................................................................................   
 
Are there any other pets at home?    YES       NO 
 
If YES, please provide details ……………………………………………................................................................... 
       
Are you prepared to seek veterinary advice on routine vaccinations and appropriate treatments, are you aware 
of such costs?                           YES       NO        
 
Will you insure your pet?         YES       NO    
 
Name and Address of current or proposed Vet 
................................................................................................................................................................................ 
 
Please state what type of animal accommodation you will provide with approximate dimensions and where it  
will be located ………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………... 
 
Where will your pet go whilst you are on holiday?  ................................................................................................ 
 
When is your next holiday?  ..........................................  Are you moving house? ................................................ 

The information you have provided on this form will be used by the RSPCA for the purposes of facilitating your 
application to foster or adopt a pet. We will not use your personal information for any other purpose without 
prior notice to you and we will not share your personal information with third parties for their own marketing 

purposes.  To view our privacy policy please visit: https://www.rspcasolentbranch.org.uk/privacy-policy/ 

 

                           Whilst every care is taken to find the right pet for you, we cannot guarantee behaviour. 

 
 
SIGNED  ................................................................................................  DATE  .................................................. 
 
________________________________________________________________________________________ 
 
TO BE COMPLETED BY RECEPTIONIST 
 
 
CLEARED FOR ADOPTION       REFERRED FOR PHV       REFERRED PHV SPECIAL NEED 
 
FORM CHECKED BY ......................................................     I.D. CHECKED  ..................................................... 
 
DATE  .................................................................................    TYPE OF I.D.  ....................................................... 
 
COMMENTS  
................................................................................................................................................................................ 
 
The following animal has been reserved by  .................................................................  pending a pre-home 
visit. 
 
ANIMAL REF. NO ............................ SPECIES ............................ AGE  ........................ SEX  ........................... 
 
 
ANIMAL ADOPTED  ...............................................................................................   DATE  ................................ 

http://www.stubbingtonark.org.uk/
https://www.rspcasolentbranch.org.uk/privacy-policy/

