Application                                                                       Date of Application:_________

Which pet are you interested in?________________________________________

Name:________________________________  Home phone:_________________

Spouse:_______________________________ Work phone:__________________

Address:____________________________________________________________

City:_____________________State:_______________Zip:___________________

Email address:______________________________________ DOB:____________

 1.  Do you live in a ( )Condo  ( ) Apartment  ( )Duplex  ( )Mobile home  ( )House

 2.  Do you ( )Rent/lease  ( )Own  ( )Live with parents or friends

 3.  If you rent:  Landlords name:_______________________________________

                           Landlords phone number:________________________________

                           Pet Policy? ( )Yes  ( )No

                           Amount of Pet Deposit:__________________________________

 4.  How long have you lived at this address:______________________________

 5.  Do you smoke? ( )Yes  ( )No

     Does your mate/spouse smoke? ( )Yes  ( )No

 6.  Employers name:_________________________________________________

     How long have you worked there?___________________________________

 7.  Have you ever turned an animal over to an animal shelter: ( )Yes  ( )No

      If yes, when and why?______________________________________________

 8.  Have you ever had to find a home for one of your pets? ( )Yes  ( )No

      If yes, when and why?______________________________________________

 9.  How long would the pet be left alone?_________________________________

10.  Does it matter if the pet is housebroken? ( )Yes  ( )N
11.  Do you have any dogs or cats now?  ( )Yes  ( )No

        Name:____________________Age:____________Breed:_________________

        Sex:________   Spayed/Neutered? ( )Yes ( )No  Inside or Outside?__________
        Heartworm prevention? ( )Yes  ( )No    Brand:__________________________

        When did you get this pet?_________________________________________

        Name:_________________________  Age:___________  Breed:___________

         Sex:________   Spayed/Neutered? ( )Yes  ( )No    Inside or Outside?________

         Heartworm prevention? ( )Yes  ( )No   Brand:__________________________

         When did you get this pet?_________________________________________

          Name:________________________  Age:____________  Breed:__________

           Sex:______ Spayed/Neutered? ( )Yes  ( )No     Inside or Outside?__________

           Heartworm prevention?  ( )Yes  ( )No       Brand:_______________________

           When did you get this pet?________________________________________

           Name:___________________________  Age:_________   Breed:_________
           Sex:____ Spayed/Neutered? ( )Yes  ( )No  Inside or Outside?_____________

           Heartworm prevention? ( )Yes  ( )No   Brand:_________________________

           When did you get this pet?________________________________________

12.  What animal hospital/clinic do you use?_______________________________

        Address and phone number:________________________________________

        Date and reason of last visit:________________________________________

13.  What previous animal hospital/clinic did you use?_______________________

         Address and phone number:_____________________________________
14.  Have you had any dogs or cats in the last 10 years?

        Name:____________________Age:____________Breed:_________________

        Sex:________   Spayed/Neutered? ( )Yes ( )No  Inside or Outside?__________

        Heartworm prevention? ( )Yes  ( )No    Brand:__________________________
        When did you get this pet?____________ When did you lose it?___________
         How did you lose it?______________________________________________
        Name:____________________Age:____________Breed:_________________

        Sex:________   Spayed/Neutered? ( )Yes ( )No  Inside or Outside?__________

        Heartworm prevention? ( )Yes  ( )No    Brand:__________________________

        When did you get this pet?___________ When did you lose it?___________
         How did you lose it?______________________________________________

15.  Does anyone in the house have allergies to animals?  ( )Yes  ( )No

         If yes, who?_____________________________________________________
16.  Is this pet a gift?  ( )Yes  ( )No     If yes, for who?_________________________

17. Where will the pet be when no one is home?___________________________
18.  Do you have a fenced yard?  ( )Y    ( )N
19  If fenced, what kind of fencing and how tall?
20.  If no how will the pet be confined when outside for exercise and using the bathroom?  ( )Chain   ( )Garage

     ( )Chain   ( )Garage     ( )Kennel/Pen  ( )Patio  ( )Trolley  ( )Crate  ( )Other_______________________

21.  Where will the pet sleep?__________________________________________

22.  Are you aware of the need for heartworm prevention?  ( )Yes  ( )No

23.  Do you agree to keep the dog on heartworm prevention?  ( )Yes  ( )No

24.  Why do you want to adopt a pet?____________________________________

25.  How long have you been looking for a pet?____________________________

26.  Are you planning on taking the dog through obedience school?  ( )Yes  ( )No

27.  Are you aware that when bringing a new pet into your home there is an adjustment period that can take from one month up to one year?  ( )Yes  ( )No
 28.  Are you aware that from time to time pets can damage your belongings, soil your furniture and/or flooring,                       scratch furniture, chew and tear up items, knock down breakable heirlooms and/or dig up your yard?  ( )Y   ( )N
29.  How do you plan to housebreak your dog?_____________________________

30.  If you own a pickup truck will you let your dog ride in the back? ( )Yes  ( )No
31.  Do you have a swimming pool on your property?  ( )Yes  ( )No
32.  Pets often live 15-20 years – are you ready and willing to take the time,       

        Responsibility and have the money necessary to take care of your dog for its

        entire lifetime?  ( )Yes  ( )No
33.  IF YOU HAVE NEVER OWNED A PET BEFORE LIST THE NAME, ADDRESS AND
        PHONE NUMBERS OF 3 REFERENCES WE MAY CALL WHO CAN ATTEST TO 

        YOUR SUITABILITY AS AN ADOPTER.

         Name:____________________________  Address:_____________________

         City/State/Zip:___________________________________________________

         Phone number:_________________________________________________
         Name:______________________________ Address:____________________

         City/State/Zip:___________________________________________________

         Phone number:__________________________________________________

          Name:_______________________________ Address:__________________

           City/State/Zip:__________________________________________________

           Phone number:________________________________________________

34.  Have you ever applied for adoption before? ( )Yes  ( )No
         If yes, when?______________ Which shelter or agency?_________________

         Which pet?_______________ If you were denied, what reason?__________

35.  Do you travel for business? ( )Yes  ( )No

        Who will care for your pet while you are away?_________________________

36.  Have you thought about how a pet will affect your daily lives?  ( )Yes  ( )No

37.  Have you thought about how a pet will affect your lives in times of stress, 

        Unemployment, marriage, birth, divorce, moving and other events? ( )Y  ( )No

38.  Do you realize that having a pet is a great responsibility, much like having a human toddler?  

        ( )Yes  ( )No

39.  Would you object to a home visit before placement of the pet?  ( )Yes  ( )No
40.  Do you have any kids?  ( )Y  ( )N    If yes, how many and what ages?________________________________
I, ___________________________________________________hereby certify that the above information is true and correct to the best of my knowledge.  Falsification of information may be deemed cause for denial of this application for adoption, and the pet may be reclaimed by the rescuer and/or may result in legal action.  
By signing this application I authorize the rescuer to contact my landlord, veterinarian, relative. Employer or reference contact to verify any or all information given.  

I also understand that, if for any reason, I am no longer able to take care of an adopted pet, I am obligated and MUST return the pet to rescuer.  Before returning the pet I agree to give rescuer a minimum of three (3) days advance notice.    I understand that I/we may be denied a pet for any reason.

Date:__________________ Applicants Signature:______________________________________

Date:___________________ Co-Applicants Signature:__________________________________
THERE IS ALWAYS AN ADJUSTMENT PERIOD WHEN BRINGING A NEW PET INTO YOUR HOME.  LONGER.  PLEASE BE PATIENT WITH YOUR NEW COMPANION.  SHOULD YOU HAVE ANY QUESTIONS PLEASE DO NOT HESITATE TO CALL US FOR ASSISTANCE.  THANK YOU FOR OPENING UP YOUR HEART AND YOUR HOME TO A HOMELESS ANIMAL!
