
ADOPTION INVOICE 
[Shelter Name] 

[Address Line 1] 

[City, State, Zip] 

Date: ___________ 

Invoice #: ___________ 

ADOPTER INFORMATION 

[Name] 

[Address] 

[Phone Number] 
PET INFORMATION 

Name: ___________ 

Species/Breed: ___________ 

ID Number: ___________ 

Description Amount 

Adoption Donation / Fee $ 0.00 

Vaccinations & Microchipping $ 0.00 

Additional Contribution $ 0.00 

Total $ 0.00  

NOTES 



Thank you for choosing to adopt and saving a life. 

[Shelter Tax ID / 501(c)(3) Status Information]  


