
Adoption Application  Name of Pet Applying For: 
  ______________________ 
 
 

 

Applicant Information: 

Name of applicant: ______________________________________    DOB: _____________________ 

Drivers License/ State ID number and issuing state: __________________________ 

Phone Number: ________________________________ Email : _______________________________ 

Home Address: _____________________________________________________________ 

Place of employment: __________________________________ 

Name of Co-Applicant if applicable: ________________________  DOB: _____________________ 

Drivers License/ State ID number and issuing state: __________________________ 

Place of employment: __________________________________ 

List names and ages of anyone else living in the household:  
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Is everyone in the household aware and give consent to bring home a new pet?  Yes    or      No 

Does anyone in the household have allergies or have been exposed to animals to know of any 
allergies? Yes            No       

Do you Own or Rent? _____________________________ 

If renting provide landlord or property management contact information: ________________________ 
Please notify your landlord that we will be contacting them before submitting this application. 

What type of housing do you live in?        Single Family House      Apartment          Condo          Other  

Is your yard completely fenced in?  Yes or No     Height of fence: __________  

Please list the Species, Name, Ages and Breed of all current pets: 

 

 

 
 

Are all current pets spayed/neutered and UTD on vaccinations? Yes or No  If No, please explain: 
_____________________________________________________________________________________ 

 Please list any previous animals you have had in the past 5 years: Species, Name, Ages and Breed: 



Current Veterinarian’s Name and Phone Number (Please call your vet and give them permission to 
speak with a HHAR volunteer): ___________________________________________________________ 

 

Have you ever surrendered a pet before? No   or    Yes     If Yes, please provide explanation: 
_____________________________________________________________________________________ 

 

Why are you looking to adopt? Check any that apply, if other please provide brief explanation. 

Want to help an animal in need  
Companionship  
For my children   
Looking for a guard dog  
Companion for another pet  
Want to breed   
Outside Pet  
I feel bad for the homeless animal  
Pet recently passed away looking to add to family  
Other  

 

What traits are you looking for in a pet? ___________________________________________________ 

What are traits would you consider serious or unacceptable in a pet?  Please check any that apply 

Not good with children  
Not good with other dogs  

Not good with cats  
Digging  

Barking or Howling  
Not house trained  

Poor leash manners  
High Energy  

Separation Anxiety  
Chewing  

Jumping on furniture  
Shedding  

Other  
 
Should any of the above issues you checked off become an issue how do you plan on handling them?  
____________________________________________________________________________________ 

 

 



Where will you keep your pet when you are home? Check any that apply, if other please provide brief explanation. 

 

 

 
 

 

Where will you keep your pet when you are not home?  Check any that apply, if other please provide brief explanation. 

Free roam of the house  
Gated off parts of your house  
Inside a separate room  
Garage  
Crate  
Other  

 

If you plan on moving what will happen to your pets when you move? 
___________________________________________________________________________________ 

What would happen to your pet if you ever needed to rehome them because of a life changing event? 

__________________________________________________________________________________ 

Do any of your current pets have any strong dislikes or fears? i.e.: Small animals, Other dogs 

____________________________________________________________________________________ 

 

What is your preferred level of activity in a pet? (Check all that apply) 

High Energy: Long runs, vigorous hiking  
Medium Energy: Jogging, trail hiking or 1+ mile 
daily walks 

 

Moderate Energy: Yard play, multiple short walks  
Low Energy: Couch potato  

 

 

 

 

 

 

Free roam of the house  
Gated off parts of your house  
Inside a separate room  
Garage  
Crate  
Other  



Please list 3 personal references. Immediate family members will not be considered as valid references. 
We ask that you notify all references that we will be contacting them. 

 

Name Phone Number Relation 
   

   

   

 

 

Requirements to adopt from Humble Hounds Animal Rescue are as follows:  

• Must be 21 years of age or older. 
• Must not be listed on the national Do Not Adopt registry. 
• Must have a valid driver license or state issued ID. 
• Be willing to have a Humble Hound volunteer conduct a home check at your primary place of 

residence. 
• If you do not own your place of residence you must have permission from landlord or property 

management company. 
• Must be able to provide the proper health care, training and everyday responsibilities for animal 

you are applying for. 

 

By signing this application, you acknowledge the information you provided is completed to the best of 
your ability, true and accurate.  

 

__________________________________________________  _____________________ 
Potential Adopter Signature       Date 
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