Frienps OF UNWANTED RABBITS

RABBIT ADOPTION APPLICATION

Name: Email address:

Address: Phone: Work Phone:

City: State: ZIP Code:

Own Rent (Please circle) Landlord name and phone number: | How long?
YOU AND YOUR HOUSEHOLD

Number of children and ages:

Do you currently have pets in your home?

Type: Name: How long owned: Spayed/Neutered:

1.
2.
3.

4.

Activity level of household?
(Please circle)
Very Active Some Activity

Quiet

Number of hours the rabbit would
be left alone?

Reasons for adopting?

Where would the rabbit live?

Number of hours the rabbit would
interact with you or your family
outside of his/her cage or exercise
pen?

How would the rabbit be housed?
(Please circle)

Cage (what size)

Exercise pen

Is your home rabbit proofed?

Who would be responsible for the rabbits care? If you have a life changing event
such as getting married, having a
baby, going to college, etc., what

would you do with your rabbit?

Have you ever had or currently have a rabbit?

If you have had a rabbit in the past, what happened to
him?

HOPES AND EXPECTATIONS

Are you looking for a particular size, age or breed of rabbit?

What type of characteristics would you like the rabbit to have? (Please circle)

Very Active  Easy-going Curious Mellow Independent

Affectionate Confident Playful Gentle Social

Rabbit adoption fee $ 50.00
Spay/Neuter Deposit $50.00 /if applicable

Donation amount $

Driver’s License #
Make payable to TEAM (Memo section of check FUR)

SIGNATURE
I certify to the best of my knowledge, that the information listed above is true.
Signature: Date:
Adoption Counselor Signature: Name of rabbit adopted:
Total paid by adopter: ID #

Date deposit reimbursed:

Date entered in database:




