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APPLICATION FOR ADOPTION 
 

NAME:                                                                  ODL#  

PHYSICAL ADDRESS:                PHONE:  

MAILING ADDRESS:  

TYPE RESIDENCE - HOUSE or APARTMENT - OTHER?       RENT/OWN? 

WILL THIS DOG LIVE:  INSIDE OR OUTSIDE?          FENCED YARD?    

HOW MANY PEOPLE LIVE IN YOUR HOME?      CHILDREN?    AGES?  

DO YOU HAVE OTHER PETS?    WHAT KIND & HOW MANY?  

WHO IS YOUR VETERINARIAN? 

ARE YOUR OTHER DOGS CURRENT ON VACCINATIONS AND LICENSED IN THE COUNTY WHERE YOU RESIDE?  

 

SIGNATURE          DATE 

NOTE: None of the above questions are disqualifiers alone. This form just gives us the info to be able to ensure the best placement of the 

dog. 
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