
Equine	&	Livestock	Interest	in	Adop5on	Applica5on	

	Thank	you	for	your	interest	in	adop2on!	It	is	the	intent	of	the	Humane	Society	of	North	Texas	(HSNT)	to	only	
adopt	animals	to	individuals	who	agree	not	sell	the	animals	for	slaughter.	Please	fill	out	this	informa2on	so	we	
can	help	match	you	with	the	perfect	animal!	Email	completed	Equine	&	Livestock	Interest	in	Adop2on	
Applica2ons	to	equine@hsnt.org.	Applica2ons	will	be	processed	in	the	order	received.		

Once	you	meet	our	animals	in	person	and	if	you	decide	to	adopt,	at	that	point	you	will	be	provided	with	an	
adop2on	contract.	You	will	not	be	able	to	visit	our	animals	in	person	un2l	this	form	has	been	received	and	a	
HSNT	staff	member	has	contacted	you.	

Iden2fy	the	number	and	type	of	animal(s)	you	are	interested	in	adop2ng:		

Horse		_______					Donkey	_______	CaSle	_______	Goat	________	Pig	________	Chicken	_______		

Other	(list	species)	___________		

If	you	are	interested	in	a	specific	individual,	please	list	names:	

__________________________________________________________________________________________	

What	is	your	primary	goal	with	this	animal/reason	for	adop2on?	Select	all	that	apply.	

Riding	 	 Companion	animal	 			Your	pet	 For	kids		 Ranch	Compliment	 Other	

Please	elaborate:			
__________________________________________________________________________________________
__________________________________________________________________________________________	

If	riding,	what	is	the	level	of	experience	of	the	person	who	will	be	riding	the	horse?		Choose	an	op2on:		 
Novice			 	Intermediate		 	 Advanced		 						Trainer	

Have	you	owned	these	types	of	animals	previously?	

______________________	

Do	you	own	a	trailer,	or	have	access	to	a	trailer	to	pick	up	your	animal	should	you	decide	to	adopt?	

______________________	

mailto:equine@hsnt.org


Applicant	Informa2on	Name:	
_________________________________________________________________________________________		

Street	Address:		

_________________________________________________________________________________________		

City,	State,	Zip	Code:	________________________________________________________________________	

Phone:	_______________________________________________			

Email:		_______________________________________________		

Address	where	animal	will	be	located:	__________________________________________________________		

What	type	of	fencing	is	at	the	loca2on?	_________________________________________________________		

Do	you	own	this	property?		________	

If	No,	please	provide	the	name	and	contact	informa2on	of	the	property	owner.		

Property	Owner:____________________________________________________________________________																											

Contact	Informa2on:_________________________________________________________________________		

	Current	Veterinarian	Name:___________________________________________________________________	

Veterinarian	Contact	Informa2on:	______________________________________________________________		

Have	you	ever	been	issued	a	warning/cita2on	for	any	animal-related	viola2on?	______	Yes	_____	No	

If	Yes,	what	governing	authority	issued	the	warning/cita2on?	________________________________________		

Reason	for	warning/cita2on:	__________________________________________________________________	

	Date	Issued:		_____________		

	How	did	you	hear	about	HSNT’s	Equine	&	Livestock	program?	_______________________________________		

I	cer5fy	that	the	above	informa5on	is	true.		I	understand	that	false	informa5on	may	result	in	nullifying	this	
Interest	in	Adop5on	Applica5on.		If	I	adopt	an	animal,	I	will	not	sell	the	animal	for	slaughter.		

		

Signature:	___________________________________________________________		Date:	________________	  

-------------------------------------------------------------------------------------------------------------------------------------------	

HSNT	Internal	Use	Only	

Property	Check	__________	Veterinarian	Reference	Check	__________	Animal	Abuse	History	_____________		

HSNT	Representa2ve	____________________________________________	Date	_______________________	

HSNT	Approval	____________________________________________
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