
 

Please send your completed application to theguineagardenkc@gmail.com 

 

ADOPTION APPLICATION 

 

Name/s of Guinea Pig:           

 

APPLICANT INFORMATION: 

Name:              

Address:        Apt/Unit#:    

City:     State:     Zip:    

Phone#:      Email:       

Date of Birth:      Age:       

ID/Drivers License #:            

Spouse/Partners Name:           

Are you currently employed?       Full-Time     Part-Time  Unemployed     Student Retired   

 

LIVING ARRANGEMENTS: 

Do you:  Rent your home  Own Your Home Live with Parents  Other 

If you rent, does your landlord allow pets? Yes, How Many   No 

Landlords Name and Phone#:           

What type of home do you have? House       Apartment         Mobile Home Other 

Length of time at your current address:         

Do you plan on moving in the foreseeable future? If so, where will you move and why? 

              

              

Are any members of your household allergic to guinea pigs or hay?  Yes  No 

 

Signature Of Applicant:       

Date:       


