
Adoption Form 
M’Shoogy’s Famous Emergency Animal Rescue 

Rt.1 Box 38, Savannah, MO. 64485, 816-324-5824 
 

To be completed by Applicant:            
 

Animal’s name (and/or number) I am 
interested in adopting from M’Shoogy’s 
 
__________________________________ 
__________________________________ 
Applicant’s Name____________________ 
__________________________________ 
Address_______________________________ 

__________________________________ 
City_______________________________ 
State ____________Zip_______________ 
Phone_____________________________ 
E-mail Address______________________ 
Driver’s License#____________________ 
Employer Name_____________________ 
__________________________________ 
Employer Address___________________ 
__________________________________ 
__________________________________ 
Business Phone_____________________ 
Length of Employment________________ 
People living at this address: 
adults________ children_______________ 
 
Rent_____ own_________ yard _________ 
Fencing: chain link ______ privacy_______ 
If renting, list name and phone # of 
landlord ____________________________ 
___________________________________ 
Current animals______________________ 
___________________________________ 
(if none, previous animals) 
Length of time owned______________________ 

Veterinarian’s Name & Address 
___________________________________ 
___________________________________ 
___________________________________ 
Phone______________________________ 
Reference (incl. phone) ________________ 
___________________________________ 
___________________________________ 
___________________________________ 
 
 

Adoption of a M’Shoogy’s animal is a great 
responsibility and privilege. I will provide proper care 
as prescribed for this animal. In the event that I can 
no longer provide proper care, I will return it to 
M'Shoogy's Animal Rescue. M’Shoogy’s animals are 
to never be sold or donated to any laboratory for 
purpose of experimentation. 
 
Dog Adoptions – I understand that the dog may be 
confiscated if it is found to be chained-up, tied to a 
tree, or is left outside without access to food, clean 
water and shelter against the sun and extreme 
temperatures. 
 
 
 
 
 

Signature___________________________ 
 
Date_______________________________ 

 
Refunds are at the discretion of management and are 
generally given if pet is returned within 14 days of adoption 

date. 
 
 
 
 

 

 
 

To be completed by Volunteer/Counselor: 
 

Date & Time of Request: _____________ 
__________________________________ 
Animal’s name ______________________ 
Male________ Female________________ 
Fence inspected_____ date_____________ 
Application reviewed by ________________ 
Approved _______ rejected _____________ 
Donation ___________________________ 
Date approved_______________________ 


