Barn Animal

Adoption Application [1Added to ASM

[OReminded of Cash/Card
Adoption Fee $

HUMANE SOCIETY Date/Initials Approved:

Species/Case #/Name:

Species/Name you are interested in adopting?

Adopter Information:

First name: Middle Initial: ___ Last Name:
Adopter's Full Address:

Address animal will reside at:

Phone Number: E-mail Address:

DL/State ID#: DL State: DOB:

Living Situation:
Do you own or rent? (Q)Own ORent Do you live at this address full-time? OQYes  ONo

What type of property do you live on?
O Dairy Farm QOHorse Stable OBeef Farm QO Hobby Farm O other:

Describe the housing the animal will be housed in:

What is your experience with this species?

Animal Care Information:

Do you agree to providing veterinary care for the animal as needed? @Yes ONo
Are you able to provide food and water daily? (QYes  (ONo
Will you ensure that you are compliant with licensing or permits required by state and local laws. (OYes (ONO

Acknowledgement/Disclaimer:

1. Tunderstand that the CRHS has the right to deny any application.

2. Tunderstand that filling out this application does not guarantee that I will be approved to adopt this animal.

3. Tunderstand that if I do notlive in the State of WI, I am responsible for any interstate commerce laws should
I adopt this animal.

4. Tam aware of and agree to follow all state and local ordinances relating keeping the species of animal I am
applying on.

5. I certify that information [ provided on this application is true.

Signature Date



Municipality: ASM—(Check all Adults in Home)

City of Onalaska residents -
Applicant must show proof of valid Chicken License prior to adopting

Note: City of Onalaska and City of La Crosse only allow chickens and bees. Neither municipality allows roosters. Both
require licensing but City of La Crosse allows a 30 day grace period where as City of Onalaska requires the license prior

to obtaining either. Requirements for all other municipalities are the responsibility of the adopter to ensure
compliance with any applicable ordinances/rules.

Date/time application submitted:
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