
Barking for A Cause Animal Rescue of Oklahoma 
Adoption Application 



	 

Applicant Information: 
	 	 	 	 

_________________________________	 __________________________________________

Full Name	 	 	 	 	 Name of Animal you are interested in adopting

	 	 	 	 	 	 	 

___________________________________	 _________________________________________

Address	 	 	 	 	 	 	 City, State, Zip Code


_____________________________	 	 	 ___________________________________

Phone Number	 	 	 	 	 	 	 Email address


=================================================================

Current Living Status: 

I/We live in a home/apartment?	
______________________________________________________________________________
______________________________________________________________________________


Do you own or rent?___________________________________


If you rent, do you have permission to have a pet?__________________________


If you rent, list your Landlord Information below:


Name:______________________	 Phone number:_______________________________


Experience: 
Have you owned a dog before?  What happened to your previous pets?

______________________________________________________________________________
______________________________________________________________________________


Lifestyle: 
How many hours will the dog e left alone daily? Who will care for the dog?

______________________________________________________________________________
______________________________________________________________________________

Environment: 
Do you have a fenced yard? Where will the dog sleep?  Where will the dog be housed 
during the day and during the night?

______________________________________________________________________________
______________________________________________________________________________
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Previous Animals:


Do you have another pet currently?	 Yes_____	 No______


List Current Pets in home: Cats?Dogs?   1.___________________2.___________________	


3.______________________	4._____________________________5._____________________


_____________________________________________________________________________


References: 

Do you have a current Veterinarian?	 _________________________________


If yes, please list facility name and number and specific name of veterinarian you use.

	 

	 __________________________________________________________________


	 If no, explain why?	 _______________________________________________


List two references that can tell us a little more about you and your ability to take care 
of the animal.


1.	 ________________________________________________________________________

	 Full Name	 Relation ship to you		 Phone number	 Email address


2.	 ________________________________________________________________________

	 Full Name	 Relation ship to you		 Phone number	 Email address


I understand that by completing this adoption application, I am being considered for 
the said animal above.  I understand that I must formally be approved to adopt said 
animal.  I confirm that every I have listed on this application is correct. 


________________________________	 	 	 ____________________________

Print Name	 	 	 	 	 	 	 	 Date
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