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Adoption Application 
The Humane Society of Northeast Georgia (HSNEGA) requests the following information to help us place the animals in our 
care in a permanent, and responsible home, while reducing potential problems, and preventing disappointments. This helps 
discourage unwarranted returns. We want the match to be the best possible for you and your pet. 
 
Contact & Household Information 
 
Name: _________________________________________________ Date: ____/____/______ 
 
Email: _________________________________________________ Phone: (​____​)​ ____​-​_____ 
 
Driver’s  Lic #: _________________________________________________ Work: (​____​)​ ____​-​_____ 
 
Address: ________________________________________________________________________________ 
 
 
Type of Residence 
 
Please Circle the following: Do you ​Rent​ or ​Own​? Do you live in a ​House​, ​Apartment​, or ​Other​? 
 
Landlord Name:_________________________________________________ Phone: (​____​)​ ____​-​_____ 
 
Please read the following carefully and initial each item if you agree. 
 
_______ My current homeowner/renter’s insurance as well as my landlord allows this type of pet or has no restrictions 

in regard to the pet.  
 
Veterinarian Information 
 
Vet Name: _________________________________________________ Phone: (​____​)​ ____​-​_____ 
 
Please read the following carefully and initial each item if you agree. 
 
_______ I agree to take the animal to a full service veterinarian if the animal becomes sick or injured. 
 
 
 
 ​Where have you heard about HSNEGA/the pet you are adopting? 
 
[  ] Previous Adopter [  ] Twitter [  ] Youtube [  ] Event 
 
[  ] PetFinder [  ] Instagram [  ] Google/Website [  ] News Paper 
 
[  ] Word of Mouth [  ] FaceBook [  ] Other: ______________________________ 

 



Adoption Agreement 
Please read the following carefully and initial each item. 
I understand that: 
 
_______ The Humane Society of Northeast Georgia (HSNEGA) makes no guarantees of the health, habits, 

temperament, or any other fact about the animal I am adopting. 
 

_______ A full refund of the adoption fee may be given if the adopted animal is returned with a health issue within 10 
days of the adoption. Return of the adopted animal at any time for any other reason will result in forfeiture of 
the adoption fee. 
 

_______ All animals adopted from HSNEGA are up to date on vaccines and have been health checked. While 
HSNEGA never knowingly adopts out an animal with a health issue, animals can experience issues following 
an adoption, such as worms in their stool, loose stool/vomiting, nasal discharge, and not eating or drinking. 
 

_______ There is a risk my current family pet(s) could be exposed to illness, and HSNEGA is not responsible for the 
cost of veterinary care should they become ill. 
 

_______ I can take my animal at any time to the veterinarian of my choice; however, I will be responsible for any and 
all charges incurred. HSNEGA will not reimburse for any care provided by my own, or an emergency 
veterinary clinic. 

 
_______ If the animal is returned to HSNEGA, they reserve the right to put an adoption wait period. 
 
 
_______ I agree to provide a form of shelter from the elements, and will not deny the animal access to the shelter. 
 
 
_______ I agree that if the animal does not stay in my ownership, and if I legally transfer responsibility that I will make 

sure the new guardian will treat the pet humanely and with the same expectations outlined here. I understand 
I am also required to contact HSNEGA about transference. 
 

_______ I give consent for my Adoption Photo to be used by HSNEGA. 
 
 
_______ HSNEGA in partnership with 24PetWatch Pet Insurance Programs, provides a 30 day gift of pet insurance for 
your newly adopted pet; covering up to $750 of selected treatments (with a one-time deductible of $75). You will need to 
provide a method of payment when enrolling in the trial. No payment will be collected for the duration of the 30 day trial. You 
can cancel any time. If you do not cancel on or before day 30, a payment will be collected on day 31 to continue with the 
insurance policy you chose at enrollment. Payment is generally required by veterinarians at the time of service. These 
charges are your responsibility and may be reimbursed by the insurance company. Any co-payment, determined by the 
insurance company, is your responsibility. The insurance must be confirmed within 7 days of the adoption for the policy to be 
valid- there are 3 ways to confirm- email, phone, or website. 24PetWatch Pet Insurance Programs will send an email with an 
activation link and policy documents once the adoption is complete. If the adopter has not received an email from 24PetWatch 
Pet Insurance Programs, they should alert HSNEGA to have their email resent. There is a 2 day waiting period from the point 
of adoption to when the policy takes effect. Please note adoptable animals over 10 years of age are not eligible to receive 
insurance benefits through this program. 

 
Signature: _________________________________________________ Date: ____/____/______ 


