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The Humane Society of Granville County 
PO Box 385, Butner, North Carolina   27509 
919-691-9114 
 
PET ADOPTION APPLICATION:  ______________________ 
                                                          Foster pet name 

 
Personal Information:   
 
Name: _________________________________ email: _________________________________ 
 
Address: __________________________________ ____________________ _____ __________ 
  Street       City           State     Zip code 
 
Telephone Number(s):  cell ____________________________ home_____________________________ 
      
    business: __________________________    
 
 
Your household: 
Name & Number of pets:   cats _______________________________ dogs ________________  
 
reptiles___________________ other __________________ 
 
Are all these pets spayed? ________   If not, please explain: __________________________ 
 
Are all these pets up to date on vaccines: _____   If not, please explain: _________________ 
 
Have you ever owned a pet and no longer have it?  _______ If yes, please explain:   
 
___________________________________________________________________________ 
 
Who is your usual veterinarian?  Name/clinic/telephone _______________________________ 
 
____________________________________________________________________________ 
 
Other reference (required if there is not a vet reference; may not be a family member):   
 
____________________________________________________________________________ 
 
**If you rent your home, please provide proof that pets are allowed. 
 
By supplying HSGC with your veterinarian’s name and info, you give us permission to check 
read your animals’ history with that veterinarian.  We will also check other references as 
needed. 

Date:  ___________________________ 
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