
SPAY LEE Adoption Application Form 

We have a one-way drive time limit of three (3) hours from Southwest Florida for placements of our 
adoptable animals.  All answers below must be completed, otherwise it will be not processed.  Please 
complete and email to info@spaylee.org  for the pet you are interested in.  Sorry, but we do not keep 
applications on file so if you were interested in another dog at a later time, you would need to resubmit an 
application.   As always, please check   www.spaylee.org for new arrivals.  We also encourage you to sign up 
to receive our newsletter.  Thank you for your interest in supporting our mission. 

Date ____/ _____/ 202___ 
Name of animal which 
especially interests you 

 

Are you actively applying with 
another rescue in FL? 

____No  
____Yes   Name of agency:  

Your Name (s) 
 
 

 

Your Full Address 
 
 

 

Your phone number 
 

(_____) ________-_______________ 
How late can we call you?     ____ PM  

Email Address  
What is your age range?* ___ 18-35       ___36-50      ____ 51-65      ____ 66-75       ___over 75  

Occupation (s) 
 

 

Work Phone(s)  
Do you own or rent your 

home? 
______ Own  / how long?  _____ ;      _____ Rent   / How long?  _____ 
______ Other / Please explain ________________________________ 
 

If resident < 2 yrs., please 
provide earlier address here 

 
___ not applicable ; Previous address: ___________________________ 

Type of home you live in now 
(check all that apply) 

____ Single Family             ____   Multi Family   
____ Condominium           ____   Apartment     
____ Mobile Home            ____ Manufactured home   
____ Gated community    ____ Homeowners Association    
 

Nearest cross streets of your 
address / Directions 

 

Does your homeowners/ 
renter’s insurance cover pets? 

___ No 
___ Yes      Name of Insurance Co. (agent and phone number): 
____________________________________________________________ 

If you rent, does your 
landlord allow pets? 

___ Not applicable     
___ yes    
___ no  
 

Landlord’s Name and phone 
number 

___ Not applicable     
Name:  ____________________________                                                          
Phone #: ___________________________ 
 

Do you live in a jurisdiction 
(city / town / community) 

that has a pet limit? 

____ No    ____ Yes              The number of pets limited to: _______# 
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Do you have an enclosed 
fenced yard? 

____ Yes  / describe the fence type here: _________________________ 
 ____ No.  Plan to exercise the dog is: ____________________________ 
 

How far from the front door is 
the road? 

 

Would you be willing to have 
a home visit inspection prior 

to adoption? 

___  Yes    
___  No   Reason: ____________________________________________ 

What is the plan for your 
pet(s) in the event that there 
is a hurricane or evacuation? 

 

Will the pet be exposed to 
children on a regular basis? 

____ No   ____ Yes   Age and sex of each child below:  
 
 
 

Do these children visit or live 
with you? 

_____Visit    Frequency: _____________________________ 
_____Live with me  _____ Number 

How many adults other than 
primary owner (over 18 yrs. 
old) live in the household ? 

 

Are there any lifestyle 
changes pending such as new 

baby, moving, divorce, 
remarry?` 

___ No 
___ Yes   Please explain: ______________________________________ 

If you become seriously ill or 
deceased, who would care for 

your pet? 

 

Do you have other pets? ___ No 
___ Yes       ____ Dog(s)    ___ Cat   
Brand of pet food you currently use: __________________________ 
How often does the other pet eat per day? __Once ___ Twice 
____  Food out all the time 
____  Water out with food only  _____  Water out continuously 

Are there other pets ___ N/A 
___ Microchipped      ___ Licensed     
___ Current on preventative medicine (vaccinations, heartworm, etc.)  
Heartworm medicine brand used: ____________________________ 
 

Please list current pet 
specifics here 

Pet 1     Name: ________ Age: _______ Sex  M  F    Neutered?   Y   N 
              Breed: ________ How obtained: ______________________ 
 
Pet 2     Name: ________ Age: _______ Sex  M  F    Neutered?   Y   N 
              Breed: ________ How obtained: ______________________ 
 

If you have cats: __N/A     ____ Indoor Cat(s)    ___ Outdoor cat(s) 
Cats have lived with dogs 

before 
__N/A   
__No   ___ Yes 

Is there someone home 
during the day? 

___ No   Where will the pet stay? _______________________________ 
___ Yes  

Is there someone home 
during the night? 

___ No   Where will the pet stay? _______________________________ 
___ Yes  



Where would the pet sleep?  
How many hours would the 
new pet be left in a crate / 

penned room? 

 

How many hours would the 
pet be let loose in the home? 

 

Will you use a doghouse for 
your new pet? 

___ No 
___ Yes  It will be located : ____________________________________ 
 

Is the doghouse in a fenced 
yard or do you open yard? 

___ N/A 
___Fenced yard 
___ Open yard      Chain? ___  Yes  ___   No 

What other pets have you 
had in the past? 

___ N/A 
Pet 1:   Name:   __________Breed _______ owned for ____ years.  Reason 
you no longer own:___________________________________ 
 
Pet 2:   Name:   __________Breed _______ owned for ____ years.  Reason 
you no longer own:___________________________________ 
 
Pet 3:   Name:   __________Breed _______ owned for ____ years.  Reason 
you no longer own:___________________________________ 
 

Why would you like to adopt 
now? 

 

 

Have you ever obedience 
trained a dog before? 

 
 
 

___ No 
___ Yes  
Would you be willing to take obedience training for your new pet if 
necessary?  ____ Yes   ____ No 

Give us two reasons that 
would possibly give you cause 

to give up your pet. 

1: ______________________________________________________ 
2: ______________________________________________________ 

Name of your current 
veterinarian 

___N/A 
Vet Name: ______________________________Phone # ____________ 
Pet’s name: _____________________________ 
Vet’s Address: ___________________________________________ 

Personal Reference #1 Name:  ______________________  Ph number:____________________ 
How known:  

Personal Reference #2 Name:  ______________________  Ph number:____________________ 
How known: ________________________________________________ 

Have you prev. been refused 
a pet adoption? 

____ No  
____ Yes   Reason: ____________________________________________ 

Where did you hear about 
SPAY LEE? 

 

Attestation Initial: ____  I am aware that once I adopt a pet from SPAY LEE, I am not allowed to 
sell, gift or transfer ownership in any way without permission by SPAY LEE.  If 
permission not granted, the animal is returned to SPAY LEE, Inc.  This is for the safety 
and stability for every animal adopted.   

Signature attesting that all 
information is accurate 

Signed: 
____________________________________________ 

 



Please submit this completed application to SPAY LEE for Review. 

You can email it back to info@spaylee.org or mail it to 4450 Buckingham Road, Fort Myers, FL  33905 

 

Thank you for taking the time to potentially give a four-legged friend a new furever home.   

 

 *We ask your age because some animals would do better with young families vs. older and vice versa.  We 
do not discriminate because of age.  It all has to do with the individual dog’s innate temperament with 
activity, sounds and environment in general.   
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