Weare Anlmal Guardlans, Ine.
Poat Office Bax 572 - Weare, NIt 03281 - (B03) 529-5443

Placement Assistance Service

We receive alarge number of requests and we will make a best effort to find a new home for your pet. We have an al
volunteer organization and are limited as to how many we can assist.

We strongly suggest that you work to place your pet on your own, as well as seek the assistance of others. Please refer
to the suggestions below.

Things You Can Do:

We highly recommend that you continue to look for an adoptive home for your pet on your own.

Put up postersin veterinarian’s offices, churches, pet supply stores, and where you, your friends and family
members work. An appealing photo of your pet helps!

Talk to everyone you know. Word of mouth is often the best way to find a good home for your pet.

Contact other humane societies for assistance in placing your pet. We will be glad to supply you with referrals.
Run adsin loca papers. Some will run them for free.

Be advised that it may take 3-6 monthsto find a new home.

Form Instructions: If you would like WAG's assistance in placing you pet;

1
2.

3.
4,

complete and the enclosed * Placement Services Agreement” as soon as possible and return it to WAG.

enclose a photo(s) of your pet. These will be of great assistance in advertising for an adoptive home for your
pet. We will use the photos in posters, on our web site, and other suitable media. Selecting good clear photosis
important. Please be aware that we may not be able to return the photos to you.

When WAG receives the signed agreement, we will begin to help find an adoptive home for your pet.
Keep page one and return the completed form to WAG.

The Procedure:

1
2.

3.

WAG will interview prospective new owners and contact you with any promising leads.

With permission of current owner(s), WAG's Adoption Coordinator will arrange a meeting between the
current and prospective new owner(s) with aWAG representative present.

Should an adoption result from this, the current owner(s) agrees to sign a Release form relinquishing al rights
of ownership to Weare Animal Guardians.

Self Placement: In the event that you find a new owner without WAG's assistance, Please contact WAG
immediately so we will not continue efforts on your behalf. WAG will be glad to provide you with additional
advice/assistance to be sure that your pet is placed in the best possible adoptive home.

» WAG cannot act on your behalf without a signed and fully completed form. <
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» Complete and sign this form. Return to WAG with a photo of the animal. <

Owner’s name: Date: .

Address: Telephone:

Animal’s Name: Age: Breed/Type:

Animal isa Cat Dog Other Femade Made Spayed-Neutered

Other physical characteristics:

Where obtained: How long ago?.
Pedigree papers?: Yes No If yes, Please attach a copy

Veterinarian’ s name:

Address: Phone:

Brief Medical History: Date and purpose of last veterinarian visit:

Date of last vaccinations. Rabies: Distemper: Other:

IlIness, chronic conditions, new injuries, surgeries:

(Please attach copies of Vet records if possible).
Thisanimal is good with : Children  Cats Dogs  Other animals (If you are not certain leave blank)

Check all that apply. Thisanimal is:
Vey Active  Moderately active  Sedentary  Quiet Voca Affectionate Independent
Has he/she ever bhitten anyone?.  Yes No If Yes, explain when & how:

Is there any noise or activity that upsets your pet?:

Other personality traits:

Why do you wish to place this animal ?:

Comments (i.e.; any behavioral problems you have with the pet, or the type of home that you feel would be the most
appropriate):

For Dogs Only

Where licensed Most recent year:

Is the dog on heartworm prevention such as Heartguard? Yes  No If yes, How many months a year?

If No, dog must be tested at owner's expense before it can be accepted into the placement program.

If test ispositive, owner must pay for treatment or dog cannot be accepted into the placement program.
Hasthedog received any training?  Yes No If yes, what type and level of training, i.e. obedience, agility, etc.

Please explain:

Return the completed and signed form with a picture(s) to:
WAG, PO Box 572 - Weare, NH 03281-0572
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For Cats Only:

Feline Leukemia Tested?: Yes No Date Results:
FIV tested?: Yes No Dae Results;
FIP Tested Yes No Dae Results;

If no to any of the above, cat must be tested at owners expense before it can be accepted into the Placement Program.
If test ispositive for any of the above, the animal cannot be accepted into the Placement Program.
If no, are you willing to have the animal tested?. Yes No

Indoor cat (never allowed outside)  Outdoor cat  Both

» Please Read Thoroughly Before Sighing <

I (we) certify that | (we) am (are) the legal owner(s) of

and that there are no other legal owners of the animal described above.

| certify that the animal described on this agreement is in good health and has had all the necessary medical attention,
including all vaccinations and regular veterinary care. Should the animal become serioudly ill or dies, | (we) agreeto
notify WAG immediately.

| understand that ( (we) remain liable for any medical costs incurred until an adoption is made unless prior written
arrangement has been made with WAG.

At the time a placement is made with an adoptive party, | (we) agree to surrender al my (our) rights, title and interest
in this animal to the adopting party(ies) and pay WAG a placement fee of $50.00 for adog or $25.00 for acat as
consideration for services provided in locating an adoptive home.

I (we) acknowledge that WAG is acting solely as a broker in this transaction, relying solely on the information
supplied by prospective owners, and makes no warranty or representation regarding the suitability of the prospective
owner(s). For consideration given, Weare Animal Guardians will undertake it's best efforts through it's resources to
place the animal.

I (we) release Weare Animal Guardians its officers, volunteers, and agents from any and all liability for damages of
any kind arising out of the ownership or behavior of thisanimal.

I (we) have completed all information on the Placement Service form and have explained any issues regarding the
animal's behavior or temperament.

| certify that the information above is true and accurate to the best of my (our) knowledge. Should there be any change
in any of the information supplied above | (we) agree to contact WAG by phone within 3 days and then in writing.

Owner 1 Signature: Date:

Owner 2 Signature: Date:

Return the completed and signed form with a picture(s) to:
WAG, PO Box 572 - Weare, NH 03281-0572



