


PERSONAL INFORMATION

Name
Street Address Home Phone ¢ )
City State Zip Work Phone | )

Name & Phone No. of a friend or relative who does not live with you:

Do you have a Veterinarian? [] Yes [ No  Ifyes, name of Veterinarian:

Check type of housing:
[] Ownhouse [J] Owncondo [ Rentahouse [ Rentanapt. [ Military housing [_] Other

Does your landlord allow dogs? (] Yes [ No

How long have you lived at your present address?

Are you planning to move within the next 6 months? [] Yes [] No

If you move, what will you do with your dog?

Do you have access toayard? [ Yes [ No

Theyardis: [] Open [ Fully enclosed Typeoffence___ Height

How many adults in the household? How many children? Ages

Who will be responsible for the dog’s care?

Does anyone in the household have animal allergies> [] Yes [ No

PET HISTORY

Below list pets currently in your home, please include small caged pets and horses:

Types of Animal Age | Sex Spayed/Neutered Kept where? How long owned?

(] Yes [ No

L] Yes [ No

[]Yes [ No

How did you hear about the Women’s Humane Society?

L] Reputation [ Newspaper L] Program || Word of mouth [ Other

(PLEASE SPECIFY)
ALL ANIMALS ADOPTED FROM THE WOMEN’S HUMANE SOCIETY MUST BE SPAYED/NEUTERED.

I hereby release to the Women’s Humane Society all veterinary records of any and all animals I own and have owned. 1
certify that all the information in this application is true and I understand that false information may void this application.

Signature Date




