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Canine Comfort, Inc. 

P. O. Box 242 
Aniak, AK  99557 

canine.comfort@hotmail.com 
www.canine-comfort.org 

 
 

ADOPTION APPLICATION 
(MUST BE 21 YEARS OF AGE OR OLDER) 

 
This shelter is so remote it is difficult to find lifelong homes for the animals we take in.  Our goal is to 
educate, help with medical situations when we are capable, subsidize spaying/neutering and of course find 
homes for animals in need. 
 
All animals leaving Canine Comfort, Inc. must be spayed or neutered. An adoption fee of $150.00 will be 
collected once a lifelong home is approved. The Veterinarian Proof of Spay/Neuter Surgery form must be 
completed, signed by your Veterinarian, and returned to us. Once we receive proof of surgery, Canine 
Comfort, Inc. will reimburse 50% of the adoption fee. Should you be approved, please contact us with 
questions or advice needed for your new pet. 

 
 

ADOPTION QUESTIONNAIRE 
 
 

List the animals you have owned, their ages now or at time of death, and why they died: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
List the animals you have owned and given away and why: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Please give the name, address and phone number of a veterinarian who knows you and your animals: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Are there allergies that could cause you to re-home this animal? _____  
 
Who plans on spending the time needed to care for, train and play with this animal? 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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Do you own your own home? _____.  If not, please give the name and phone number of your Landlord 
and inform them we will be calling about your pending adoption. 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Describe the yard where you and your new pet will play. 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Where will your new pet sleep? 
_____________________________________________________________________________________ 
 
What arrangements will you make should you move? 
_____________________________________________________________________________________ 
 
Who will care for your new pet when you are away from home?  
_____________________________________________________________________________________ 

 
 

ADOPTER’S AGREEMENT 
 

 
1. I agree that the animal will not be allowed outdoors without proper supervision. When taking my 
animal out, they will be properly contained on a collar and leash or in a fenced in area. Proper I.D. 
will be kept on my dog. ________(initial) 

 
 
2. I agree that this dog is to be a companion animal, not a guard dog. The dog will live inside my 
home, not outdoors. ________(initial) 

 
 

3. I agree to care for my animal in a humane manner and to be a responsible guardian. This includes, 
but is not limited to, providing nutritious food, clean water, warm, dry shelter, a clean yard, attention 
(by way of grooming and play time) and medical care. ________(initial) 

 
 
4. I understand and agree that Canine Comfort, Inc. makes no guarantees about the animal’s 
temperament and is not responsible for future damages or injuries caused by the animal. 
________(initial) 

 
 

5. I understand and am willing to make a lifelong commitment to this animal which might last up to 
15 years or longer.  I understand the financial commitment to an animal.  The monthly cost of 
nutritious food, bedding, and regular medical care. Sometimes the cost of emergency care which 
usually needs to be paid up-front.  I understand and agree to properly care for my animal once he/she 
grows old and needs extra help and elder veterinary care. ________(initial) 
 
6. For what ever reason, should I find I cannot provide a forever home, I will make every effort to 
contact Canine Comfort, Inc. for the return of this animal.  If unable to contact Canine Comfort, Inc., 
I will surrender this animal to a no-kill shelter.  __________(initial) 
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ADOPTER’S INFORMATION 

 
Name:_______________________________________________________________________________ 

 
Address (Physical and 
Mailing):____________________________________________________________________________ 
 
City, State and Zip Code: 
_____________________________________________________________________________________ 
 
Home Phone #:__________________Cell Phone #: __________________ Work #: _________________ 
 
Home Email : ______________________________Work Email: ________________________________ 
 
Driver’s License # _________________________License Plate # _______________________________ 
 
I certify that all of the above information is true and correct to the best of my knowledge. Anything found 
to be un-true or incomplete will be grounds for denial. I hereby give permission for Canine Comfort, Inc. 
to contact the veterinarian and landlord on this application.  Canine Comfort, Inc. reserves the right to 
deny any application in the best interest of the animal. 
 
Sign: ________________________________________________________________________________  
 
Date: ________________________________________________________________________________ 
 
 
 
Canine Comfort, Inc. 
 
Kathleen Sweeney    
 
______________________________ 
 
Susan Luchsinger 
 
______________________________ 
 
 
Beverly LeMaster 
 
_______________________________ 
 
 
Date:  __________________________ 

 
 


