FAYETTE SOCIETY FOR THE PREVENTION OF CRUELTY TO ANIMALS

215 RANKIN AIRSHAFT ROAD

UNIONTOWN, PA 15401

OFFICE 724-438-3121 * FAX 724-434-5450

CARD NO: ________________ 
AGE:____________


BREED:__________________________


NAME:___________________
SEX:________


COLOR:__________________________

The Fayette S.P.C.A. does not guarantee the health of animals.

I agree to have this animal examined or an appointment made by a licensed veterinarian of my choosing within 48 hours of this adoption at my own expense.  If this animal should require medical treatment, I hereby agree that I assume full responsibility for the cost of any treatment incurred.  If the animal is sick, I have the option of a replacement as long as I provide the Fayette S.P.C.A. with a veterinarian’s written statement.  I also understand that if I fail to take the animal to the veterinarian within the allotted time period, I receive no refund other than the spay/neuter deposit.

I agree to have this animal spayed or neutered at a licensed veterinarian of my choosing within one (1) month of the animal’s six  (6) month birthday or within two (2) months of the adoption date if the animal is six months of age or older at the time of adoption, at my own expense.  I also understand that this spay/neuter agreement is a state mandated law, and I will comply within the specified time.  After the animal is spayed/neutered, I will receive a refund via USPS within one (1) month, upon providing the Fayette S.P.C.A. with my adoption agreement and spy/neuter certificate from a licensed veterinarian.  NO PROOF = NO FULL REFUND.

I agree to properly license and tag my animal for identification purposes, have vaccinations performed as required by state law, have rabies vaccinations as required by state law, always provide fresh water, food, medical and emergency care, and proper shelter for this animal.

I agree to be responsible for any and all veterinarian bills presented to me for this animal by my veterinarian.

I certify that I am at least 18 years of age or older and have read and understand the above terms and conditions.

PRINTED NAME: ______________________________________________________________________

ADDRESS: ____________________________________________________________________________

PHONE: ______________________________________________________________________________

DRIVER’S LICENSE OR ID NUMBER: __________________________ ISSUING STATE: __________

DATE: ____________________ SIGNATURE: _______________________________________________

SPAY/NEUTER REFUND VOID AFTER _____________________________________________
Failure to have the pet spayed or neutered can result in confiscation of the pet and possible prosecution by the Fayette SPCA.
(This is a state mandated law.  If your animal is not spayed or neutered, you could be fined up to $300 under penalty of law)

NEW AGE REQUIREMENT FOR DOG LICENSE, EFFECTIVE 1/1997. ALL DOGS 3 MONTHS OF AGE OR OLDER MUST HAVE A VALID LICENSE BY JANUARY 1ST OF EACH YEAR.
FOR DISCOUNTED SPAY/NEUTER HELP:

ANIMAL BIRTH CONTROL

2936 WEST LIBERTY AVENUE

PITTSBURGH, PA  15216

(412) 434-8434 OR 1-800-SPAYPGH 

