
 

 

Adoption Application 

 

Name: __________________________________________________________________   Date: ____________________________ 

Address: _____________________________   City: ________________   State: ________   Zip code: _______________________  

Cell/Home phone: _____________________________   E-mail: ______________________________________________________ 

Date of Birth: ____________   Occupation: ______________________________   What is the best way to contact you? ________ 

Single or Married: ____________________    Is everyone in agreement with the decision to adopt a dog? ___________________ 

 

Name of dog you wish to adopt: ___________________   Breed: _______________   Age: ________   M or F? ___   ID: _______ 

Why do you want to adopt a dog? ______________________________________________________________________________ 

Will the dog be kept indoors or outdoors? ______________________   Do you have a fenced yard? _________ 

Type and Height of fence: _________________________   Where will the dog sleep at night? _____________________________ 

How much are you willing to spend on your dog’s food, medical care, etc.? $50__   $200__   $400__   Whatever it takes__    

On average, how many hours per day will the dog be alone? ______________ 

Do you have the time to train/housebreak a dog if needed? ________   Is your current household: Active____   Quiet____ 

How many adults are at your current residence? ______   Name and Relationship of adults in household: __________________ 
___________________________________________________________________________________________________________ 

Is anyone in the household allergic to dogs? _______   How many children? _______   Ages of children in house: ____________ 

How long have you lived at the address listed above? _______________ What type of housing do you live in? _______________ 

Do you own or rent? ______________   If renting, please provide landlord’s contact information as well as the pet regulations: 
____________________________________________________________________________________________________________ 

 

Please list all the pets currently in your household or owned in the last 5 years: Name, Breed, Age, Sex, Spayed/Neutered, etc. 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

What is the name of the vet clinic that has your pets’ records? _______________________________    Phone: ________________ 

Have you ever given away any animals before they passed? _____   If yes, please explain: ________________________________ 

 

Please list two personal references other than relatives: Name and Phone number 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 

Please print name: _________________________________________________________ 

Applicant’s signature: 
______________________________________________________   
Date: ______________________ 

Any additional information can be provided on the back:  

PUPPY HAVEN RESCUE 

EMAIL:	
  puppyhavenrescue@yahoo.com	
  
FACEBOOK:	
  www.facebook.com/puppyhavenrescue	
  

PHONE:	
  (918)	
  550-­‐1515	
  	
  	
  LOCATION:	
  Tulsa,	
  OK	
  

	
  



 

OFFICE USE ONLY   Approved: _____   Date: _____________ 

 

 


