
Heart of Louisiana Humane Society HLHS Phone Number 318-413-9077
Adoption Application/Contract www.hlhumane.org
Must be a minimum of 21 to adopt facebook.com/hlhumane

HLHS ID #   _______________________________ Foster Family______________________________

Pet’s Name  _______________________________ Microchip # _______________________________

Applicant Information

Name ____________________________________ Driver’s License # ___________________________

Street Address _____________________________ City, State, Zip ______________________________

Cell Number _______________________________ Home Number ______________________________

Email _____________________________________

Pets currently in household (Age, breed, up to date on vaccinations) ________________________________________

_______________________________________________________________________________________________

Current Veterinarian ______________________________________________________________________________

ALL HLHS CATS ARE INDOOR ONLY UNLESS OTHERWISE NOTED

Reason for Adopting:   Companion for Adults        Pet for Children         Family Pet           Gift*

*If gift name and phone number of person who will have the cat ___________________________________________

Cat Information:    

Rabies Tag # _________ Breed _____________    Description ____________________   Age _____   Male or Female

If for any reason you are not able to keep the pet you have adopted, IT MUST BE RETURNED TO HLHS. If a pet is
returned within 5 days (unless otherwise noted) adopter will receive a refund less $20 for cats. No refunds will be given
if paperwork is not returned along with microchip and rabies tag.  Refunds are not given beyond the 5 day (unless
otherwise noted) period, but the pet must be returned to HLHS if you are unable to keep it.

We love to see updated pictures of your new kitty at home.  You can post them on our facebook page Heart of
Louisiana Humane Society.

I certify that all the information in this application is true, and I understand that giving false information may
void application/contract resulting in a forfeiture of the adopted animal. I also understand that the HLHS allows
that I may be called or visited for follow-up at any time after the adoption.

Signature _______________________________________________________ Date _______________________

HLHS Representative _____________________________________________

Adoption Fee _____________    Credit Receipt_____________________________________   Cash ____________

Notes ________________________________________________________________________________________


