
 
Adoption Application 

 
Name: ____________________________          Date:_______________ 
Address:___________________________________________________ 
City:_____________________   State______ Zip:______________ 
Tel Number:__________________  Email:________________________ 
Species Requested:___________________   M____  F_____  Any_____ 
If animal seen on Web site, please provide adoption number: __________ 
 
Please provide a summary of your experience with this species including husbandry and dietary 
requirements. If you need more space, after you’ve printed this document, please use the back of 
the paper: 
 
 
 
 
 
 
 
 
I agree to care for the above animal to the best of my ability.  If at any time, I am unable to 
provide the quality of care necessary, I will return the animal to The Phoenix Herpetological 
Society (PHS). If there is any concern about the health or care of the animal, that I will contact a 
veterinarian. 
 
The Phoenix Herpetological Society is a rescue organization and does not always know the 
history of the animals received in to the facility.  We conduct a preliminary health check and place 
all animals in quarantine.  PHS will not be held responsible for any animal once adopted.  If 
something should happen within 48 hours of adoption, The Phoenix Herpetological Society will 
attempt to replace the animal with another of the same species. The animal will have to be 
returned to PHS for evaluation. 
 
 
_______________________________   _______________________ 
Signature      Date 
 
To be completed by a PHS Representative: 
 
Name:________________________________      Date:__________________________ 
 
Interview Comments:_____________________________________________________ 
 
______________________________________________________________________ 
 
Approved:  Yes____  No_____  Site Inspection Yes ____ No ______ Fee:$_________ 
 
 


