
Southwest Llama Rescue, Inc. Adoption/Foster Home Application 
 

Name: ________________________________________________________________  
Phones: _______________________________________________________________ 
Address: _______________________________________________________________ 
 
E-mail: __________________ 
 
Address (if different from above) where the llamas will be housed: 
___________________________________________________ 
___________________________________________________ 
 
Directions: __________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
 
I would like to adopt llamas because: 
___________________________________________________________ 
___________________________________________________________ 
 
I have ______ acres safely fenced:  (describe type and height of fencing): 
_________________________________________________________ 
_________________________________________________________ 
I have shelter available: (Describe square footage, run in or stall, etc.): 
__________________________________________________________ 
__________________________________________________________ 
I have located a mentor: 
Name: __________________________________ 
Phone: __________________________________ 
Address: _________________________________ 
E-mail____________________________ 
 
I need help finding a mentor/peer near me: _____________ 
 
I have located a veterinarian who will treat llamas and make farm calls, or else I have a 
way to transport the llamas to the veterinarian. 
 
Name of veterinarian: ______________________ Phone: _________________________ 
Address: ________________________________________________________________ 
E-mail:_______________________ 
 
Method of transport if veterinarian does not make farm calls: 
________________________________________________________________________ 
 
________________________________________________________________________ 
Signature of applicant owner                            Date 


