
Name of animal Breed------

Color/Markings - - - ---------------
Dog __ Cat _ _ Puppy __ Kitten Sex: M F D.OB. 

Already spayed/neutered: YES NO Rabies tag # _____ _ 
BCHS ID#: _________________ _ 

Name ---------------------
Driver's License # - ----------------

Street Address - -----------------
City _ ___ _______ _ 

Phone#: (H) -------
E-mail Address 

State Zip ___ _ 

(W) _ ____ _ 

----- -------------
Current Veterinarian: ----------------

City, State, Zip: --------------
Phone: 

Brown 
County 

Humane 
Society 

P.O. BOX 512 
NEW ULM, MN 56073 

(507) 359-2312 

ADOPTION FEES 
Adult $100.00 
Puppy $100.00 + $50.00 deposit, 

refunded upon receipt for spay I neuter 

$75.00 Adult Cat 
Kitten $75.00 + $50.00 deposit, 

refunded upon receipt for spay I neuter 

STATEMENT OF ADOPTION 
I acknowledge receipt from the Brown County Humane Society (BCHS) of the animal described above. I understand 

that a licensed veterinarian has checked every animal adopted by the BCHS. I realize that the BCHS can only give me 
information that has been received by them in regard to this animal. If you are renting, you must provide a copy of your 
lease and a letter from your landlord giving permission to have a pet on the premises. If at any time that the BCHS demands 
the animal's return for just cause or if I desire to relinquish custody of the above animal, that it will be returned to the BCHS 
in the same condition as it was adopted. If the animal is returned within seven (7) days, all adoption fees will be returned, 
if the animal and medical records are returned to the shelter as it was adopted. I acknowledge that I will be personally 
responsible for the humane treatment and control of the animal and will follow all laws within the Pet Companion Act of 
the United States. I hereby agree to hold the BCHS harmless and release it for all claims of any sort, and hereby release, 
waive, and forever discharge the BCHS and it's employees, successors, predecessors, members, volunteers, officers, direc
tors, and all other persons or entities acting for, under or in concert with the BCHS of and from any claims, demands, 
actions, obligations, liabilities, damages, costs, or expenses (including attorney's fees). Furthermore, I agree to indemnify 
the BCHS and it's employees, successors, predecessors, members, volunteers, officers, directors, and all other persons or 
entities acting for, under or in concert with said agency for any claims, demands, actions, obligations, liabilities, damages, 
costs or expenses (including attorney's fees) that arise out of the adoption of this pet or otherwise relate to or involve said 
pet in any manner. I also hereby certify that I am the only person adopting this pet, or that all people adopting this pet have 
signed this agreement. 

BY SIGNING THIS CONTRACT, I AGREE: 
• Any puppy or kitten shall be spayed/neutered at no later than six (6) months of age at my expense. The 

amount of$ shall be refunded after spay/neuter. 
• I will not declaw the rear feet of any cat/kitten adopted from the Society. 
• This animal is intended as a pet for myself, and/or someone with whom I reside. 
• I am at least 18 years of age. 

Adoption Fee $ ___ _ Signature ____________ _ Date - -----

Signature of BCHS Representative----------------------------

Thank You for choosing a pet from BCHS and for your support! 

Where did you hear about us? Internet Newspaper __ Radio Friend 


