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Pet Adoption Application
Application must be filled out completely to be considered.

	Pet You Are Applying For:      
	Adoption Counselor Name:      

	Applicant Information

	Last Name:      
	First Name:      

	Address:      
	Apartment #:      

	City:      
	State:      
	Zip Code:      

	Home Phone:      
	Cell Phone:      
	Other:      

	E-mail Address:      

	North Carolina Driver’s License #:      

	 Pet Information  (List all pets you currently own or have owned in the last five (5) years)

	Name
	Breed
	Age
	Gender
	Spayed or Neutered?
	Heartworm Prevention?

	     
	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Veterinarian’s Name:                                                                                     
	Veterinarian’s Phone Number:

	 FORMCHECKBOX 
 I authorize the veterinarian named herein to release information about me or my pet(s) to Diamonds in the Ruff as necessary to evaluate this application.

	About Your Home

	Check your type of dwelling:  FORMCHECKBOX 
 House   FORMCHECKBOX 
 Townhouse   FORMCHECKBOX 
 Condo   FORMCHECKBOX 
 Apartment   FORMCHECKBOX 
 Other

	Do you own or rent?  FORMCHECKBOX 
 Own   FORMCHECKBOX 
 Rent*                      * If you are a renter, written permission from your property owner is required.

	How long have you lived at your current residence?      
	Do you have a fenced in yard?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	How many adults are in your household?      
	# of children:      
	Children’s age(s):      

	Who will be the dog’s primary caretaker (i.e. feeding, training, exercise, grooming, etc.)?      

	Employment Information

	Employer:      
	Position:      

	How long have you been with this employer?      
	Work Phone:      

	References  (Please do not list family members as references)

	Name
	Relationship
	Phone Number

	     
	     
	     

	     
	     
	     

	Other

	How did you hear about Diamonds in the Ruff?      

	This pet will be:   FORMCHECKBOX 
 outside   FORMCHECKBOX 
 inside/outside   FORMCHECKBOX 
 inside (main living area)   FORMCHECKBOX 
 other      

	During the day, this pet will be kept in:   FORMCHECKBOX 
 crate    FORMCHECKBOX 
 inside   FORMCHECKBOX 
 outside   FORMCHECKBOX 
 chained out   FORMCHECKBOX 
 other      

	At night, this pet will be kept in:   FORMCHECKBOX 
 crate    FORMCHECKBOX 
 inside   FORMCHECKBOX 
 outside   FORMCHECKBOX 
 other      

	How much time will this new dog spend alone in a 24hr period?      


Why do you want to adopt?      
How long have you been looking for a new companion?      
What attracted you to this particular animal?      
Where will the new dog sleep?      
How will you entertain/exercise a new dog?      
How much do you think it will cost to feed, care for and vaccinate this pet annually?      
Are you familiar with and do you plan to put this pet on Heartworm Prevention?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    
How much time are you willing to give your pet to adjust to his/her new home?      
Are you committed to providing a responsible home for your pet’s entire life (could be 15+ years)?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If you move, change jobs or have a lifestyle change, what will you do with this pet?      
Have you ever taken a pet to the Animal Shelter or have your pets ever been picked up by Animal Control?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Please provide us with additional information that will help in evaluating your application:       
Our goal is to find healthy, loving, lifelong homes for dogs already born into this world. We believe in taking care of the existing dogs and puppies instead of supporting breeding that most often results in suffering and homeless animals.

By signing below, I certify that the information I have given is true and that I recognize that any misrepresentation of the facts may result in my losing privilege of adopting a pet. I authorize investigation of all statements on this application. I understand that this application is the property of Diamonds in the Ruff of Goldsboro, NC. I understand that Diamonds in the Ruff reserves the right to deny my application for any reason.

Our utmost concern is matching pet to owner ensuring a successful union to last a lifetime. We require one home visit with the dog prior to the adoption and one home visit, at our request, after the adoption. If at any time, should the dog be, in our opinion, neglected, malnourished or lacking in the proper care – you must agree to relinquish the dog to us on demand. If for any reason you cannot keep the dog, you must notify us to return the dog. By signing this application, you agree to all terms of this contract. 

Signature

	Name:      
	Date:      

	For Office Use Only:
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Denied


Once adopted, it is required that each dog/puppy is examined by a veterinarian as soon as possible so the dog can be given a thorough physical exam. The adopter also contracts that he/she will alter (spay/neuter) the dog at six (6) months of age if adopted before this time. Proof of spay/neuter is required. 






Privacy notice: The information you provide will be shared only with our volunteers, for the purpose of ensuring a positive match.
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