MONROE ANIMAL LEAGUE
P.O. Box 23, Stroudsburg, P.A. 18360, 570-476-8444
FOSTER APPLICATION

Please complete this application and mail to the address at the top of the page.

Name Home Phone

Address Work Phone

Town State Zip
How long have you been living at your present address? Y ears Months

Areyoulivingina OHouse [OApartment
Doyou [OOwn [ORent OLivewithparents [OHavearoommate
Landlord’s name and phone # if renting

Do you have your landlord’ s permission to haveapet? OOYes [ONo Isthisstated inyour lease?

Doyou havechildren? OYes [ONo If yes what aretheir ages?

Arethere other adultsin your household? OYes [ONo If yes, how many?

Areyou planning on moving in the near future? 0OYes [ONo  When?

Do you have experiencein caring for acat/dog? OYes [ONo  Which?

List all petsyou have at thistime or have had in the past.

Type of pet Sex | Age | Spayed | Neutered | Indoor Pet | Outdoor Pet | Fromwhatyear? | Towhat year?

GdIWIN -

6.

Please list what happened and why to any pets you no longer have on the back of this application.
Doyou have aregular veterinarian? OYes [ONo
Vet s name and phone #

Will youfostera OCat [ODog OEither
Who will carefor the foster animal ?

Will the foster be alone for any period of time? [OYes [OONo How many hours?

Where will the animal sleep?

Where and how will it get exercise?

Do you know that foster cats must be kept indoorsonly? OYes [ONo
Do you have any objections to submitting to ahome check? OYes [ONo
Haveyou ever fosteredinthepast? OYes [ONo  For whom?

List name, address, and phone number of 3 personal references.
1

2.

3.

Do not writein this space.
Monroe Anima League Use Only

Landlord approval of applicant havingapet OYes [No
Vetreference OYes [ONo  Nameof vet

Home check info

Result of personal references OYes [ONo  Comments

Applicant approved OYes  ONo
Authorized Approval Signature




