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CALAVERAS HUMANE SOCIETY ADOPTION CONTRACT
Mail to: Amy Monsen, 711 Anrey Ct., Murphy’s, Ca. 95247
Or to: Margo Anthony, P.O. Box 473, Murphy’s, Ca. 95247

www.calaverashumane.org
Adoption Date: Contact from:
Adopter: Animals Name:
Address/Mailing Breed/Color:
City,&Zip Altered: | Sex: Age:
Phone: Animal Origination:
CA. Drivers License: Animal was: O.R: Stray
Email: Donation amount:

I agree to the following terms of Adoption:

1.

2.

7.

8.

The animal will be given a loving and safe home. It will at all times be provided with
adequate and appropriate food, water, shelter and medical care.

The animal will be in my control at all times and not be allowed to roam or stray on
private property. I will comply with all local and state ordinances that apply to the
keeping of this animal, including providing required vaccinations and licensing.

. If the animal I am adopting is unaltered I agree to have it spayed or neutered

at my own expense by the date inserted AND, agree to mail a
copy of the spay/neuter certificate to the Calaveras Humane Society, (Amy Monsen,
711 Anrey Ct., Murphy’s, Ca. 95247. (See section 8 please)

If this adoption does not work out I will contact one of the Foster

Coordinator’s, Amy Monsen at (209) 728-2969 or Margo Anthony at (209) 728-
9245. I understand that the adoption money is only refundable within the first week
of adoption.

. If the animal is ever lost, I agree to contact the Calaveras Humane Society

at (209) 728-2969. Also, Animal Control at (209) 754-6509, if living in this county.

If out of this area, contact your nearest Shelter or Animal Control agency.

I agree that the Calaveras Humane Society will not be held responsible for

any physical or psychological conditions of the animal before or after the adoption. 1

agree to hold the Humane Society and it’s officers harmless for any and all damages

resulting from my adoption of this animal, effective upon the date of this adoption.

I understand the need for heartworm preventative in some areas and after consulting

with my Veterinarian promise to keep my puppy/dog on it if he/she advises me to.
Non-compliance with the terms of this contract could result in the Calaveras

Humane Society, or one of its agents, reclaiming this animal.

SIGNED DATED
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