
Republic of the Philippines 
CITY VETERINARY DEPARTMENT 

Quezon City, Metro Manila 

6th Flr. QC Hall Civic A Bldg., Elliptical, Diliman Q.C. | email add: CVD@quezoncity.gov.ph |Tel. No. 988-4242 loc. 8036 

ADOPTION APPLICATION 

Name ________________________________________________________________________ 

Address _______________________________________________________________________ 

Contact Number ________________________________________________________________ 

Driver’s License No./ID no. presented _______________________________________________ 

Housing: Do you own _____________ Rent ________________ 

Do you currently own any animals?  Yes ____ No ____ Dogs # _____  Cats # _____ 

Vaccinated? Yes_____ No_____ 

Why are you interested in adopting this animal? ______________________________________ 

______________________________________________________________________________ 

Do you have children in your home? Yes _____ No _____ Age _____ 

Pets can live 10-20 years. Are you prepared to assume responsibility of caring for this pet for its 
lifetime? Yes_____ No_____ 

Signature ______________________ Date ___________________ 

QC-CVD-F013 
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