GUERNSEY COUNTY DOG SHELTER
ADOPTION APPLICATION
62824 Bennett Ave., Cambridge, Ohio 43725
Phone 740-432-2219 « Fax 740-435-3108

Applicant’s Name: Spouse:
Address:

City: State: Zip Code:
Areyou age 18 or older? Yes No

Home Phone: Cell Phone:

Place of employment: Work Phone:

Driver's License #:

Do you rent or own your home? How long at residence?

If renting you must list Landlord’s Name:

Phone Number:

Are you adopting this pet for yourself/family or someone else?

Number of adults in home: Children: Children’s Ages:
Does everyone in home want this pet? Any pet dlergies?
Have you had a dog before? If yes, what breed?

What happened to that dog?

List al petsyou currently own: (Name, Breed, Gender, Age, Spayed/Neutered)

Do you breed any pet or plan to breed this adopted pet?

What veterinarian have you used or currently use?

Veterinarian’ s Phone Number:




If dog, isit currently licensed? Istag worn on collar?

Do you understand what is involved in housebreaking a pet?

This pet will live (CircleOne): Indoors  Outdoors  Both
This pet will be left alone hours per day.

Where will it stay when you are gone?

What outdoor spaceisavailable (CircleOne)?. Fenced Yard Kennel Unfenced
Yard

If unfenced, how will you confine/control the pet as per the Ohio Revised Code regarding
dogs at large?

If kept outdoors, what type of shelter is available?

If you are away on vacation, who will care for your pet?

If you move in the future, what will you do with your pet?

Where will this pet leep at night?

Do you plan to use acrate?

What kind/brand of dog food do you plan on feeding?

Primary reason for wanting to adopt this pet?

Have you ever been accused of neglect/abuse or convicted of any criminal offense
regarding the treatment or handling of animals?

If yes, please describe the incident?

| understand that adopting a dog is alifelong commitment and | am willing to take on this
responsibility if | adopt a dog from the Guernsey County Dog Shelter.

Date: Applicant Signature:

Signed:

Guernsey County Dog Shelter Representative



