
 
 

Fort Erie SPCA 
SMALL ANIMAL ADOPTION APPLICATION 

Please email to info@forteriespca.ca 
 

 
Date:______________ Name of Pet: _______________Pet Log Number:___________ 

Thank you for your interest in adopting one of our small animals. Our goal is to find the 
best possible match for each small animal, so every application is carefully reviewed to 
ensure the applicant can provide a safe, loving, and permanent home that meets the 
small animal’s individual lifestyle, behavioral, and medical needs. Due to the volume of 
applications we may receive, only those selected to move forward in the adoption 
process will be contacted, typically within a few days. Please note that submitting an 
application does not guarantee adoption, and we reserve the right to decline any 
application if we determine it is not the best fit for the small animal. 

Are you adopting this animal for yourself? (if other, please explain): 

______________________________________________________________________ 
 
Are you 18 or older?      

​Yes ​No 

List all members of your household including the number of children and their ages and 
who will be primarily responsible for this pet? 

______________________________________________________________________

______________________________________________________________________ 

Do you own your home?  

​Yes ​No 

Do you rent?  

​Yes ​No Landlords contact information:____________________________ 

Have you ever adopted from a shelter?  

​Yes ​No 

If “Yes” please specify which one: 

____________________________________________ 

 

mailto:info@forteriespca.ca


 
Do you currently have a dog, cat or other? 

​Yes ​No 

Please specify: 
______________________________________________________________________​
 

8. Have you ever had to surrender your pet?  

​Yes ​No 

If “Yes” for what reason and what shelter? 
______________________________________________________________________ 

Please list Veterinary Name and Contact Information: 

____________________________________________________________________________​
Are your pets vaccinated every year?  

​Yes ​No 

Do you have experience with this type of animal?  

​Yes ​No 

Are you ready to be committed to your pet for at least 10 years (if applicable)?  

​Yes ​No 

Are you aware of the costs involved in pet ownership?  

​Yes ​No 

Are you aware of the Animal By-Laws in the Town of Fort Erie or in your City/Town? 

​Yes ​No 

Please list two (2) pet references with phone numbers other than immediate family: 

__________________________________________________________________ 

__________________________________________________________________ 
 
Additional information you would like use to know: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Adopter Information: 



 
Name:_________________________________Phone Number:___________________​ 

Street:__________________________________     Apartment:______________       

Postal Code:__________________________   City:___________________________ 

Email:_________________________________________________________________ 

I declare this information to be correct.  

Please sign: X_________________________________________  

 

Thank you for your continued interest and support.  We are a dedicated Not-For-Profit 
organization committed to the health, welfare and care of all animals. 

 


