
Adopter’s Name: _________________________________________________________________________ 

Address: _______________________________________________________________________________ 

City: _____________________________________________  State: ________  Zip: ___________________  

Hm Phone: (          )____________________________  Wk Phone: (          )___________________________   

Cell Phone: (          )________________________  Email: ________________________________________ 

Adoption Location: _______________________________________________________________________ 

 
ADOPTION AGREEMENT 

 
 
 
 
 
 
 
 
 
 

 

 
AS THE ADOPTING PARTY, I AGREE TO THE FOLLOWING PROVISIONS: 
 

____ 1. I understand that the adoption is not considered final until a home check is completed by a SAFE 
representative, and a follow-up call has been replied to.  If I do not respond to the follow-up call by the 
third call, I will expect a home visit from a SAFE representative. 

 

____ 2. I agree to obtain all required licenses as required by local authorities. 
 

____ 3. I agree to provide the adopted animal with necessary vaccinations and medical exams/tests at the 
intervals advised by my veterinarian.  I will obtain immediate veterinary care, should the animal become 
ill or injured, for the duration of the pet’s life.   

 

____ 4. I agree to keep the animal I am adopting as a house pet.  I understand that making the animal an 
outside pet constitutes grounds for SAFE to reclaim the animal.  

 

____ 5. I agree not to abuse, neglect, sell or abandon the animal.   
 

____ 6. I understand that SAFE cannot guarantee the health or temperament of the above described animal, 
and hereby release SAFE from any claim, cause of action or liability for any injury or damage to 
persons or property once the animal is in my possession.  

 

____ 7. I understand that if I cannot keep the animal I am adopting for its lifetime, I agree to return it to SAFE, 
or find a suitable home with consent from SAFE.   

 
 
 

 

SIGNATURE OF ADOPTER ________________________________________     DATE _____________________ 
 

SIGNATURE OF SAFE REPRESENTATIVE _______________________________________  DONATION ______ 

Pet’s Name___________________________________________   

Color/Description: ________________________________________________ 

Sex: _____    Age: ___________    Spayed/Neutered Date: ______________  

Remarks: _______________________________________________________ 

 Medical Records Given     Animal ID # _____________________ 

 Rabies Tag # _________________________ 

P.O. BOX 190042 
SAN ANTONIO, TX 78220-7000 

210-661-9195 OR 210-661-0608 
safecandi@aol.com 

 


