Email: unoshome@gmail.com

www.unoshome.org/contact-us

ADOPTION APPLICATION

Please read and review carefully before signing.
Must be at least 21 years of age.

Date

Dog's Name
Age

Breed
Color
Weight

Sex

Adopter's Name

Spouse/Partner
Address
City State Zip
Phone: Home
Cell
Alt cell
Work

Email address

Pref. method of contact

Veterinary Clinic

Please answer the following:

1. Have you ever adopted/applied to adopt a pet from a rescue, shelter, or humane
society?
___Yes and was approved
_ Yes and was denied
No

2. What is your living situation? (Live alone, live with spouse, live with parents)
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3. How many adults live in your household (over 21)?

4. How many people under the age of 21 live in your household? Ages?

5. You live in:
__ House (owned)
__ House (rented)
___Apartment
____Townhome
__ Condo
___Mobile home

6. If you rent, please give the name and phone number of the landlord so we may verify
that a new pet is OK.

7. Animal will be:
___Living inside
___Living outside

8. Do you have a fenced-in yard?

9. Please list any animals you currently have in your home including breed and age:

10. Are your current pets spayed/neutered?

11. Are your current pets up-to-date on vaccines?
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12.Have you ever surrendered your pet to an animal shelter? If yes, please explain.

13.1Is there anything else you would like to tell us?
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