 



Texas Animal Release & Placement Alliance 

 





Member Information Form 

Date ______/______/
 

Group/Individual Name 

Phone (____)____________ Fax (____)____________

Mailing address: 

How long in rescue:





Website: 

email:






Alternate Contact #1: 

How long in rescue:




Phone #1 (_____)

Phone #2 (_____)

email 





Address:  


Alternate Contact #1: 

How long in rescue:




Phone #1 (_____)

Phone #2 (_____)

email 





Address:  


Approx. how many animals are cared for/adopted by group yearly? 




# ANIMALS:   currently owned? > 6 mos
_____ < 6 mos _____   capable of housing/handling?  > 6 mos ____  < 6 mos _____

# ANIMALS:   currently in foster? > 6 mos
_____ < 6 mos _____   capable of housing/handling?  > 6 mos ____  < 6 mos _____

What is your preferred BREED? ______________________________________
_______  Size limit? ________________________________

How are Animals housed? 















How many hrs. are animals left alone? 

How are they segregated? 








How exercised? 









how often





List all places you currently obtain animals from: 












How are your adoptions handled and what forum(s) do you use? 










Do you take back adopted animals?     Yes    No    Explain











Are all animals altered PRIOR to adoption?     Yes    No    Explain










Who is authorized to claim animals for the above group?  

#1









#2






#3
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Check all paperwork included with this application: 


(NOTE:  **Required.  Request cannot be completed without copies of these.)





___**Spay/Neuter Policies	___**Health Policies	___**Adoption application	___**Adoption contract	___**Vet reference ___Owner relinquish form	___2 adoptive references	___Paperwork/literature distributed by your organization 


___1 foster or other involved person w/group 








