
Sebring, FL Urgent Adoption Agreement

*Please be aware that this application is being sent to you by volunteers, we are not affiliated with the shelter where this dog 
is located but we do have a working relationship with them. By completing this application you are asking us to help you 
with the process of adopting this dog located in Sebring, FL. We ask you to remember that filling out this application, that 
does not guarantee the dog will be placed with you. Many people work on these dogs and it may be taken in by a rescue or 
adopter that we are not working with. Please remember that this dog’s situation is urgent! 

Name of dog you are interested in adopting___________________________ 
PERSONAL INFORMATION (Please print):

Name: __________________________________________________                 Date of Birth:_________ 

Address:__________________________________________________________________     _______

City: _____________________________________________    State: ______ Zip: ________________

Home phone: ______________________________Cell phone: ______________ _________________

Your place of employment:                                       Your work telephone:                                                
Spouse or partner's name:                                         Spouse or partner's telephone:                                  

Email:__________________________________________________________________________ ___

If you are located outside of Florida, how much money would you be able to contribute for the vetting 
and transport of this dog? ___________________________________________________       ______ 

Please remember that vetting and transport can cost anywhere from $300-$600. We may be able to help you raise 
funds. 

Which is the best method to contact you?_______________________________________________ 

ABOUT YOUR HOME: Please complete this section for the household in which your dog will reside.
1. Type of residence (Circle One):

Do you live in (circle one): HOUSE APARTMENT/CONDO OTHER:                        
2. Do you: OWN     RENT *If renting, we will contact your landlord to ask if fostering animals in 

your home is acceptable. You will not be able to foster until we receive positive confirmation.
Landlord’s name________________                                                  Phone____________________

3. Are there pet restrictions? YES     NO If yes, what are they? ___________________________   
4. How long have you lived at this address:                                          
5. Do you have any plans to move in the next few years?     Yes      No   
6. How many times have you moved in the past five years?                                         
7. What would you do if you moved to a residence where dogs are not permitted?                                        
                                                                                                                                                                      
ABOUT YOUR FAMILY
1. How many people are in your household? 

Adults over the age of 18 (including self):______Ages:                                  
Children:______ Ages:                                

2. Are all members of your household in agreement about adopting a dog?     Y     N  
3. For whom would you be adopting this dog?                                                                                                      
4. Who will be the primary caregiver for this animal?                                                                                          
    Who will be financially responsible for this animal?                                                                                        



5. Are you willing to have all members of your household come to Sebring Angels to meet the                
    animal(s) in which you are interested?     Y     N 
6. Do any members of your household have asthma, or have allergies to dogs?   Y     N  
    If yes, explain?                                                                                                                                              
7. Describe your household activity/noise level:                                                                                                    
8. How often do you travel?                                                                                                                                       
    How will you care for your dog when you are away from home?                                                                  
9. In the event of an emergency, who would care for your dog or what arrangements would you make?
__________________________________________________________________________________ 
ABOUT YOUR CURRENT PET(S)

PLANS FOR YOUR NEW PET
1. Are you aware that some dogs require a period of weeks or even months to adjust to their new     
home/environment/family/other pets?    Y    N
2. Are you willing to allow for this adjustment period?  Yes    No, I prefer a pet who will adjust quickly
3. Are you willing to bring your pet to a veterinarian for yearly exams, and for vaccinations per your   
veterinarian's recommendations?     Y     N 
4. Are you able/willing to pay for emergency care, which could result in a bill of $100 to $1,000 or     
more?     Y     N
5. Are you able/willing to pay for pet expenses including veterinary care, supplies, toys, boarding/pet 
sitting, grooming, food, etc.?     Y     N
6. Are you able to commit to providing a home for a dog for the life of the dog?     Y     N 

*PLEASE be aware if you do not chose to adopt this animal after this agreement is processed, and this dog was out 
of time, it may be euthanized by Animal Control without additional time, as it will have nowhere to go. 

I have read and understand the statements above. I certify that all the information contained in this 
application is true and correct. I understand that although Sebring Angels takes reasonable care to 
screen animals for placement, it makes no guarantees relating to the animals’ health, behavior or 
actions. I understand that I adopted this animal at my own risk. I acknowledge that Sebring Angels is 
not responsible for any and all property damage or personal injury suffered by me, members of my 
household, including my own animals, or any third parties during a foster placement, and I assume 
liability to provide adequate controls to prevent such damage or injury.

_________________________________________ _______________________
Applicant Date

Name Breed Sex Vet name and Phone Number

M / F Y     N

M / F Y     N

M / F Y     N

Spayed/ 
Neutered

How long 
have you 
had this 

pet in your 
home?

Where 
does the 

pet spend 
most of its 

time?


