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Application Form 

EVERY PET DESERVES A HOME  
Pet Adoption Agency Outreach Program 

 
 

Organization Name: 

Address: 

City: Postal Code: 

Phone Number: Fax: 

Contact Person (primary): 

Phone Number: Email: 

Contact Person: 

Phone Number: Email: 

Website: 

 

TELL US ABOUT YOUR ORGANIZATION 

1. What type of organization are you? 

 Humane Society  SPCA  Rescue  Shelter  Other 

2. What types of animals do you work with? 

 Dogs  Cats  Birds  Small Pets 
(ferrets, 
hamsters, 
rabbits, etc.) 

 Reptiles  Other 

 

3. Is your organization breed specific? Please specify: 
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4. How many animals are currently in your care?  

 
 

5. We will provide a four foot table and chair; will this meet your needs? 

 Yes  No 

6. If no, please explain what further you will need/bring: 

 
 

7. Would you be interested in utilizing designated kennel space? 

 

 Yes*  No 

*Not all stores have kennel space available. Request is subject to availability & viability.  

8. Does your organization have any marketing/promotional materials that you will bring?  

 Pamphlets/ 

     Brochures 

 Banners/ 

     Signs 

 Photos 

      

 Adoption 

Applications 

 

 Other  
 

 
ADDITIONAL COMMENTS 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
TERMS & CONDITIONS 
 

• Store times will be allocated on a first come first serve basis.  
• Should your organization need to cancel a scheduled booking we request you notify us at 

least 48 hours in advance. Failure to comply may result in being removed from the rotation. 
• Pets Unlimited reserves the right to refuse applications for participation.  

 
Signature: 
 

 

 
Date: 
 

 
  


