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AnimalSave Dog Adoption Application 
 

Date of Application: __________________________ 
 
Name: ____________________________________________ Driver's Lic.# ________________________ 
  (Please Print) 
Street Address: _____________________________________ Home Phone: ________________________ 
 
Mailing Address: ______________________________________________________________________ 
 
City & Zip Code: ____________________________________Work Phone: ________________________ 
 
Email address:  ________________________________________________________________________ 
 
Occupation: ___________________________________________________________________________ 
 
What do you expect veterinary costs to be yearly for this pet?  $_______________ 
 
Check Type of Housing:   Own? _____     or  Rent? _____ Lease (length) __________ 

House_____    Condo_____    Apt. _____   Mobile Home ______ 
Military Housing _____ Other (please specify) ______________________________ 

  
How long at present address? _________________________ 
 
Landlords Name: ___________________________________     Phone: _________________________ 
 
Do you have a yard?   Yes___  No ___   Circle one:  Open or Fully Enclosed   
   
Type of fence:___________________ Height of fence:  _____ 
 
Do you have a pool?   Yes ___  No ___   Covered?  Yes___  No___ 
 
How many adults in household: ______ Children _____ Ages ______  Allergies? __________ 
 
Who will be responsible for pet's care? ________________________________________________ 
 
If you move, what will you do with your pets? __________________________________________ 
 
Have you ever adopted an animal and returned it to a shelter? _____  What were the circumstances? 
________________________________________________________________________________ 
 

Name: 
 
ID#:  
 
DB: 
 
Records/Letter Sent: 
 
Notes: 
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CURRENT PETS:  Please include all pets, including small caged and barnyard animals. 
 
                           Spayed        Kept        Years  Shots 
Type of Pet Sex Age Neutered In/Out  Owned  Current? 
_________ ___        ____ ________ ______  ______  _______ 
_________ ___ ____ ________ ______  ______  _______ 
_________ ___ ____ ________ ______  ______  _______   
_________ ___ ____ ________ ______  ______  _______   
 
PET HISTORY:  List pets owned in the past 5 years (other than those listed above). 
   Spayed        Kept        Years  Cause of  loss 
Type of Pet Sex Neutered In/Out  Owned     or death  (and age) 
_________ ___ ________ ______  ______  _____________________ 
_________ ___ ________ ______  ______  _____________________ 
_________ ___ ________ ______  ______  _____________________ 
_________ ___ ________ ______  ______  _____________________ 
_________ ___ ________ ______  ______  _____________________ 
 
Reason for wanting Dog:  Watchdog ___  Companion ___       Hunter___  House pet ___ 
 
For Children ____         Companion for other animal ___ Gift ___  Other____________ 
 
Where will pet be kept during the day?  _________________________  Night  __________________ 
 
How many hours will pet be left alone during the day?_______________________________________ 
 
If pet will be kept outdoors during the day, describe the available shelter_______________________ 
  ________________________________________________________________________________ 
 
How will you exercise the dog?  _______________________________________________________ 
 
Adopting a pet is a lifetime commitment.  Do you believe you have adequate income to care for this pet over its 
lifetime (15 years)?   Yes_____ No _____ 
 
Would you object to AnimalSave visiting your home?  ___________ 
 

      
REFERENCES:  Please list three. 
 
Name:  __________________________________Phone:  _________________Relationship___________ 
 
Name:  __________________________________Phone:  _________________Relationship___________ 
 
Name:  __________________________________Phone:  _________________Relationship___________ 
 
 
Name, Address & Phone of Veterinarian: _____________________________________________ 
 
_______________________________________________________________________________ 
 
I hereby authorize to be released to AnimalSave all veterinary records of any and all animals I have owned.  I certify 
that all the information in this application is true and I understand that false information may void the application. 
 
 
Signature  ____________________________________________ Date ________________ 


