 OSWEGO COUNTY HUMANE SOCIETY, INC
                                     265 West First Street       OCHScontact@hotmail.com
                                     Oswego, NY 13126           www.oswegohumane.org
                                     315-207-1070 
DOG ADOPTION APPLICATION
Adopting a pet is a lifelong commitment and should be entered into as such.
Future expenses should be taken into consideration.
Application for:  Dog(s) Name(s)_______________________________________
Applicants Information:

Name:         _______________________________  

            Address:     _______________________________


                 ________________________________  Zip __________
             Telephone No:  ______________________            Cell Phone:__________________
Email:        ________________________________  
How did you hear about OCHS? _________________________________________

Number of Adults in Household_________Number & Ages of Children_________________________

Who will be responsible for the dog _________________
Maximum number of hours dog will be left alone daily___________
Where will your dog primarily be kept? _______________________________________________________

Any household members allergic to pets? ______

Do you own or rent? _______  If renting, does your landlord/lease allow pets? ___________


Name & phone number of landlord______________________________________________________


Do you have a fenced yard? _____  What Type? _________________________

Have you had pets before?  ______  If so, how long & what happened to them?  _________________________ 

Do you have other pets?  
Dogs:_____  How many? ______   Ages & Sex_________________                               
Cats: _____  How many? ______   Ages & Sex ________________
Other : _________________________________________________
Where did you get your pets?  ____________________________________________

Are they up to date on vaccinations? _____  
Are they spayed/neutered? _____  If not, why?  ______________________________________

Do they get along with other animals?____________________

Has one of your pets died within the last 3 months?  ____  Circle Cause:  age  accident  illness

Veterinarian’s  name: ___________________________  Vet’s phone number ___________
We understand that anyone’s circumstances can change unexpectedly, i.e. divorce, illness, job loss or change, housing loss or change, etc.  Do you have a plan for how you will ensure continued care for your pets if something like this should happen to you? _______________________________________________________________________________________________

_______________________________________________________________________________________________

References:  Not living with you, but able to be reached by telephone
Name: _____________________ Address _____________________  Phone _____________

Name: _____________________ Address _____________________  Phone _____________

I agree to a home visit by an OCHS member before adoption, if deemed necessary, or within 2-4 weeks after adoption.  I hereby certify that all statements are true, to the best of my knowledge.

                                Signature:__________________________  Date: ___________

                                Approved by: _______________________ Denied by: _________________
                                                                                                                                                                                                                          11/25/09
