Canine Safe Harbor

Application to Adopt a Dog

Your Name Date

Spouse/Partner/Roommate Name

Address City, State, Zip
Phone#( ) E-mail
Are you over 21 years of age? Yes No

Please list three (3) non-related references

Name | Phone
Name ' ' Phone
Name Phone
Your Veterinarian Phone

Please describe the kind of dog you are interested in adopting.....

Name a specific dog at the shelter you are interested in

Why do you want a dog? ' Breed

Age Sex Coloring Temperament

Reason for sexual preference

Why do you like the breed/mix you are interested in?

Have you owned this breed/mix before? When

Can you commit to care for the dog for it’s whole life?
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Please provid the following information about yvour pets (if any), vour children (if any),
and vour home...........

Your dogs.....

How many do you have? Breed/Mix Ages

Do your dogs have any physical or behavior problems?

Do your dogs have any dominance problems?

Do your dogs get along with other dogs/cats?

If none, have you owned any dogs in the past 10 years? Yes No

What happened to them?

Your Children.....

Do you have children? How many? Age(s)

Your Cats......

How many cats do you have? Do you get along with dogs?
Age(s) Do they have any behavior problems?
Your Home......

Number of Adults Do you own or rent?

If you rent, do you have written permission from you landlord to have a dog?

Landlord’s name Phone ()

Type of dwelling (circle one): Apartment, Duplex, Townhouse, Single House, Moble Home

Yard Size? Fenced? If so, Height
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How will your new dog spend its days? (circle what applies): indoors, crated, in the basement,
garage, on a porch, or locked in a room.
Will your dog be (circle what applies): in a fenced yard, Loose, in an unfenced yard, tied

outside, in a doghouse, or in a kennel?

Home visit.....

Will you agree to allow me to visit your home by appointment, as part of our application

process? Yes No

Application Information......

All of this information I/we provided, in the application is true and correct. If any of this
information changes, I/we will advise you promptly.

Date

Printed Name

Signature

Spouse/Partner/Roommate Signature




