Spring Farm CARES
3364 STATE RT. 12, CLINTON, NY 13323
Kim: (315)796-8451 Crystal: (315)796-5446
Fax: (315) 737-8507

ANIMAL ADOPTION CONTRACT

Adoption Date:
Animal Information

SFC Name: New Name: Species:
Breed: Est. DoB: Approx. Age:
Gender: Spayed /Neutered: Color Grp/Color:

Special Markings:

Comment:

Date due for:  Spay/Neuter Vet Check Rabies Distemper

Adoptive Parent Information

Last Name: First Name: M.I.

I am 18 years old or older: Yes No

Address (incl. Apt No)

City State Zip code Country
Home Phone Work Cell
e-mail: Driver’s Lic # and State

On this day | take the responsibility for the adoption of the above described animal from Spring Farm CARES, Inc.
(henceforth abbreviated SFC). | state that along with SFC, | understand that animals are living creatures with hearts and
souls and spirits that deserve our best love, protection and care. It is my responsibility to comply with the following terms
of this adoption contract:

1) 1 will keep the adopted animal(s) in a home which has the warmth and shelter of a house, to provide proper food and
water and reasonable companionship at all times.

2) 1will at no time procure, promote or provide for ANY cosmetic surgery to the adopted animal(s). This includes but is
not limited to docking of the tail or ears, or declawing of the front or rear paws. Should this clause be ignored, then
SFC will pursue criminal charges under Article 26 of the Agriculture and Markets Law of the State of New York.

3) 1 'will provide, and have the financial ability to provide, appropriate veterinary care for the adopted animal(s)at any
point in time that it is needed. I further understand that SFC deals extensively with holistic and homeopathic methods
of caring for illness and | AGREE to consult with SFC, free of charge to me, regarding any serious health, medical, or
behavioral situation.



4) 1 will not give, sell or in any way relinquish the adopted animal(s) to anyone else without the written permission of
SFC.

5) lunderstand that, if for any reason | cannot care for the adopted animal(s) or wish to terminate this adoption, | will call
SFC and obtain their assistance or return this animal. Further, if transportation is unavailable to me, then SFC will pick
up the adopted animal(s).

6) | understand that SFC will visit the adopted animal(s) both announced and unannounced to assure that this contract is
being fulfilled.

7) | fully acknowledge that SFC has the right to void this adoption and remove the adopted animal(s), OR any other
animal adopted from SFC which is in my possession, care or control, at any time terms of this agreement have been
violated, or it is deemed necessary by SFC that removal be in the best interest of the animal(s), and to further pursue
any and all legal action.

8) I further understand that, if the adopted animal is a cat, it shall be contained within the house and not allowed outside.

9) I also understand that, if this adopted animal is a dog, that when outside it will be controlled by a leash and collar or be
contained within a fenced-in yard.

10) I understand that should the adopted animal(s) be at anytime involved in an attack upon a human or other animal, or
cause property damage, then SFC, it’s agents or representatives, shall not be liable in any form.

11) | agree to indemnify, defend, and hold SFC harmless from all costs, suits, or expense, or damages in connection with
my ownership and/or possession of the adopted animal(s), including (but not limited to) injuries, or damages as set
forth in paragraph 11 herein.

12) It shall be further understood that all animals have the inherent capability to be infected and become ill, and that SFC
takes great measures to insure the health of the adopted animals. Should the adopted animal test positive or become ill
from either Feline Leukemia (FeLV) or Feline AIDS (FIV), SFC must be contacted IMMEDIATELY.
EUTHANASIA IS NOT AN OPTION. SFC will work with you on treatment if you wish to keep the animal(s), or
SFC will take the animal(s) back and it will be cared for by SFC. SFC will pursue all legal avenues to insure
compliance with this.

ADOPTOR SFC DATE

13) | have been made aware that SFC conducts Adoption inspections of my residence / dwelling and yard. | freely give
SFC permission to do this and | will make available a time and date within thirty days of this adoption for a
representative to conduct this inspection.

14) 1 agree to inform SFC within seven (7) days of any change of address and/or phone number.

| HAVE READ AND UNDERSTAND THE ABOVE ANIMAL ADOPTION AGREEMENT.

| FULLY UNDERSTAND AND ACKNOWLEDGE THAT THIS IS ABINDING LEGAL CONTRACT
BETWEEN MYSELF, WHOSE SIGNATURE IS AFFIXED BELOW, AND SPRING FARM CARES,

3364 STATE RT. 12, CLINTON, NY. | FURTHER REALIZE THAT, IF I FAIL TO COMPLY WITH THE
TERMS OF THIS CONTRACT, SFC WILL SEEK LEGAL RELIEF.

Adoptive Parent Signature Date

SFC Employee Date

Adoption approved by:

Adoption Fee Paid: $ Cash __ Check _  Credit Card Other
Date of Adoption Check: By whom:
Adotion Contract 091125



