
Please understand that, at the very least, a pet needs periodic grooming and annual vet expenses.  Before adopting, please 
consider these expenses and whether you can afford same. 

Our veterinarians are generous and loving professionals who support our efforts and often give us discounts in their procedures 
to care for our animals.  However, in order to pay for them, we must ask for an “Adoption Fee or Adoption Donation”.  These 
range from $300.00 and up.  We are always accepting donations to support our mission of saving more homeless and 
abandoned dogs.  Thanks for your generosity and for supporting our efforts.

APPLICANTS'S INFORMATION

Date of Visit: Desired Animal's Name:

Applicant's Name:

Applicant's address:

City: State: Zip Code:

E-mail address:

Home Number: Work Number: Cell Phone Number:

Employer's Name:

Marital Status: Single Married In a Relationship

Divorced Widowed Separated

Spouse/Partner's Name:

Applicant's Age: Spouse's Age:

How did you hear from us?:

Do you live in a: House Apartment Condo Trailer

Other

Have you lived at this address 
for at least 3 years?:

Yes

No, previous address?



APPLICANTS'S INFORMATION Continued from Page 1

Do you : Rent Own

Other

IF you rent: Is you lease: Month to Month Yearly

Landlord's Name: Landlord's Phone:

Landlord Approve of Pets: Yes No

Does Landlord Restrict: Weight or Amount of Pets?: Yes No

Are you a Member of : a Condominium or Homeowner's Association: Yes No

IF you are a member: Complex/Association Name:

Restrictions (i.e. weight, etc):

What are the total number of members living in the household? Adults?: Children?:

IF you have children: Please list ages:

PET HISTORY 

Have you ever surrendered an animal to an animal shelter before? :

No

Yes, Please provide reason:

Are there pets in your home? No

Yes, See below

IF yes you have pets: Please list breed(s), age and sex:

Do your pets live: Indoors Outdoors

Are they: Spayed/Neutered?: Yes No

Up-to-date on vaccines? Yes No

On Heartworm Preventative? Yes No What Brand?

IF any Cats: Tested for Feline Leukemia? Yes No

Have you owned pets in the last five (5) years? If yes, How many?



PET HOUSING

Please list breed(s), if they were spayed/neutered and If you no longer have any of the pets, what is the reason?

Will the pet need to be Housebroken?: Yes No

Are you willing to train?: Yes No

Will your new pet be living: Indoors Outdoors

Will there be anyone home during the day with the pet?:

No

Yes, Who will be home?:

Anyone allergic to animal hair?: Yes No

Where will your new pet sleep?:

Where will your new pet be when you are home? Will the pet be:

Indoors

Outdoors

Is your yard Fenced?: No

Yes, What type of fence?:

Does everyone in your home want a new pet?:

Yes No

IF you move, will you restrict to pet allowed housing?

Yes No

When on vacation: Where will your pet stay?:

Who will provide the primary care of the new Pet?: How do you control fleas/ticks on your pets?:

Who is your veterinarian? or Who do you intend to use? Please list info below:

Current Vet's Name:

Vet's business address:

Office Number: Fax Number:

Why do you want to adopt a pet rather than purchase one?:



PET HOUSING Continued from Page 3

What activities will you participate with your new pet?: 

How will you exercise your new pet and how often?

Are you willing to crate train your new pet? If not, please explain?

Are you willing to take training lessons with your new pet?:

Yes No

Please list any unacceptable behaviors that would cause you to want to return the new pet; please explain?:

Do you agree to return pet to Destiny for Dogs, Inc. if you can't care for the pet?

Yes No

APPLICANT'S REFERENCE & STATEMENT 

How much do you anticipate your monthly pet expense will be? How much is a reasonable yearly expense?

Monthly Expense: Reasonable Yearly Expense:

Are you financially ready to afford the care and veterinary expenses of a new pet?  

Yes No

List 3 references we can contract that are not relatives:

Reference #1 Name: Ref #1 Number: Ref #1 Type of Reference

Reference #2 Name: Ref #2 Number: Ref #2 Type of Reference

Reference #3 Name: Ref #3 Number: Ref #3 Type of Reference



APPLICANT'S REFERENCE & STATEMENT Continued from Page 4

***Additional comments or information you want to share: (***optional***)

Destiny for Dogs makes every effort to assure that you are receiving a healthy animal or, at the very least, to 
disclose to you all known maladies or conditions as well as behaviors.  Please keep in mind that most of our dogs 
are rescued and in most cases their past is unknown or very limited information is available and we can only go by 
our experience with the animal during the time in foster care.  The animal you are adopting shall be your sole 
responsibility from and after the time that the animal is turned over to your possession and Destiny for Dogs, Inc. 
shall thereafter have no obligation for the health and temperament of the subject animal.  By your signature on this 
document you understand that by adopting any given animal, you are solely responsible for the care, condition, 
treatment and behavior of the animal and totally and completely release Destiny for Dogs, Inc. from all responsibility 
and liability from the time of your possession and completion of the adoption of said animal.

I agree that all information that I have given is correct as written. 
  
  
__________________________________          __________________         _____________________________ 
Print Name                                                            Date                                     Signature

“A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF 
CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WITHIN THE STATE.  REGISTRATION DOES NOT IMPLY 
ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE” 
  

REGISTRATION#:  CH41202
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