Adoption Contract
4 Paws Rescue

Adoption Date: Dog / Cat / Other:

Sex: NM /SF Name of Animal: Age:

Animal Color(s):

Breed (If Known):

Impound Number: Microchip Number:

Please initial after you have read each of thestbeiow:

| hereby certify that | have on this date adopted the above described animal from 4 Paws Rescue.

| understand that after the seven day home trial period, adoption fees are non-refundable even
though the animal may be returned to 4 Paws Rescue.

| understand that all medical expenses concerning this animal are my responsibility after the
adoption isfinalized.

____l understand that thisanimal will be kept as my pet/companion.

| agree to keep the animal in good health, including keeping up with current vaccinations, worm
prevention and overall good general health care.

____ I 'will provide shelter for thisanimal from harsh weather (both cold and hot).

____Iffor any reason | can not keep the above animal, | will return the animal to 4 Paws Rescue.

I 'will not have thisanimal de-clawed for any reason.

| hereby release any individuals representing 4 Paws Rescue from any future liabilities concerning
the above animal.

Adopter’s Signature:

Adopter’s Printed Name:

Physical Address:

Mailing Address:
City/ State/ Zip Code:
E-mail Address:

Phone Number:
Cell Number:

4 Paws Rescue Representative:

4 Paws Rescu® P.O. Box 13 e Cardwell, MT 59721
Kaye Richards 406-565-17#8viisty Hammerbacker 406-439-14€Afton Fell 406-287-3613



