
Mesabi Humane Society
2305 Southern Dr. Virginia MN 55792 
218-741-7425  
www.MesabiHumaneSociety.org

Date ____________                                Animal you are interested in adopting _____________________ 

Name___________________________________     Email _____________________________________ 

Address__________________________________   City ______________________________________ 

Primary Phone _________________________    Alternate Phone_______________________________ 

 We will need a copy of a valid ID 

In the best interest of the animal we need to be sure that we are placing him/her 
into the appropriate home for its individual needs.  Please provide us with at least 
two references that will verify for us that you are indeed a good pet owner.  It 
would be best if one of your references were your veterinarian.  
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Relationship

Name
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Phone

Relationship

Name

Address

Phone

Relationship

Thank you for considering the adoption of a shelter animal! The decision to adopt a pet is an 
important one. Before you decide to adopt a pet, please consider the time, effort, and funds 
necessary to properly maintain an animal. Responsible pet ownership requires a commitment 
to provide care and companionship for the life of the animal. To ensure that you and your pet 
will be happy for years to come, we need to take time to discuss your and the animal’s 
individual needs and personality traits. Please take a few moments to carefully read and 
complete this form. 



Mesabi Humane Society
2305 Southern Dr. Virginia MN 55792 
218-741-7425  
www.MesabiHumaneSociety.org

1. Do you currently live in a   House   Apartment   Condo Duplex other 

2. Do you  Own  Rent  Lease                                                                            

3.  How long have you lived at your current address ___________  

4.   How many adults live in your home_________     How many children_____________ 

5.  Do you have a fenced in yard? __________________ 

6. Who will be primarily responsible for this pet? __________________________ 

7.  What activity level would you say your home is?  High   Medium  Low  

8. What is the main reason you are interested in adopting a new pet? 

 Companion     Hunting     Guard Dog    Emotional support   Walking partner    other 

9. How experienced with dogs/cats would you say you are?  

 Expert    Knowledgeable    Somewhat    I have never owned an animal  

If you are not the property owner Mesabi Humane Society will need to verify your residences current pet 

policies. 

Landlord’s Name   ______________________________ Phone ______________________________ 

Address _______________________________________ 



Mesabi Humane Society
2305 Southern Dr. Virginia MN 55792 
218-741-7425  
www.MesabiHumaneSociety.org

10. Please list all the current animals you own and any that you have owned in past ten years 

11.  Do you have a regular veterinarian?  Yes  No  

             If yes please list ___________________________________ 

                                        ____________________________________ 

                                         ____________________________________ 

The staff at Mesabi Humane Society reserves the right to refuse any adoption and to decide if the 

applicant is the best fit for the animal in question; we may request a home check be done.   If you 

refuse the home check then this adoption and all future adoption will not be allowed.   

Species Breed Age Sex Altered Owned 
how long 

What Happened to this pet

By signing this form you agree to be responsible for the above animal for the entirety of its life.  
You are agreeing to take over legal ownership of this animal. You agree to be responsible for any 
future medical expenses.   All adoption fees are nonrefundable. If for any reason your new family 
member doesn’t fit into your home and lifestyle than you may surrender it back to MHS for a fee of 
$50.00.  

Adopter’s Signature ____________________________________ Date: ________________ 

MHS Staff Signature ____________________________________ Date: ________________ 


