
Dog/ Puppy Adoption Applicat ion

My signature  on the  line  be low cert ifies that  the  above  information is t rue . 

__________________________________________________________________________________________________

Signature  Date

RCHS is responsible for placing our animals into the m ost appropriate hom es possible.  This responsibility m ay result in the denial of 

an adoption at the discretion of the Shelter Manager or the Executive Director.

Name of dog you’re  inte rested in adopting:  ______________________________________________________________ 

Your Name:  ________________________________________________________________________________________

Mailing Address:  ___________________________________________________________________________________

City:  ___________________________________State :  _________________  Zip:  _______________________________ 

Physical Address (if diffe rent):  _________________________________________________________________________ 

Home Phone:  _________________________________ Work Phone:  _________________________________________ 

Cell Phone:  ______________________________ E-Mail Address:  ____________________________________________ 

Who are  the  members of your household?  Please  list  ages and re lat ionship to you:  _____________________________ 

__________________________________________________________________________________________________

Do you own your home or rent?   Own  Rent

If you rent , please  provide  your landlord’s name and te lephone  number: 

__________________________________________________________________________________________________

If you own your hom e please be prepared to show proof of hom e ownership in the form  of a tax bill or mortgage statem ent.  If

possible, we will assist by verifying ownership through the town/ city lister’s office.

Are  there  any animals currently in your home?  No  Yes

If yes, what  kind, how many and what  are  the ir names? 

__________________________________________________________________________________________________ 

What ve te rinarian do you use?  _______________________  Owner’s Name listed at  ve t :  _________________________

It’s most  important  to me that  my dog… _________________________________________________________________

I could not tolerate… _________________________________________________________________________________ 

I would like  information on the  following (please  circle )

Obedience  Training Crate  Training  House  Training

Introducing New Dog to Current  Pe ts  Other _____________________________________


