
NAME:

STREET ADDRESS: CITY, STATE, ZIP:

PHONE NUMBER: EMAIL ADDRESS:

DRIVERS LICENSE NUMBER: STATE:

DATE of BIRTH:

P E R S O N A L  I N F O R M A T I O N

   

SUNNY ACRES

RANCH & RESCUE

Dog Adoption Application

TOTAL MEMBERS LIVING IN THE HOME:
NAME, AGE & RELATIONSHIP TO ADOPTER:

IS EVERYONE IN THE HOME IN FAVOR OF ADOPTING?

IF RENT, DOES LEASE ALLOW PETS?

TYPE OF HOUSING UNIT:

RENT or OWN?

H O U S E H O L D  D E T A I L S

HOUSE APARTMENT/CONDO OTHER:

YES NO

CAN WE CONTACT YOUR PROPERTY MANAGER?
PROEPRTY MANAGER NAME / PHONE # / EMAIL :

YES NO

YES NO

DO YOU HAVE A DOGGY DOOR? YES NO

DESCRIBE A DAY IN YOUR HOME:



LIST CURRENT PETS (species, breed, personality & age):

HAVE YOU EVER RELINQUISHED A PET TO THE SHELTER?
If yes, why?

ARE ALL PETS IN THE HOME CURRENT ON ALL VACCINATIONS?

P E T  H I S T O R Y

LIST PAST PETS (species, breed):

HOW WILL YOU HANDLE DESTRUCTIVE BEHAVIOR IN A DOG?

ARE ALL PETS IN THE HOME NEUTERED / SPAYED?

Why do you no longer have them?

YES NO

YES NO

WHAT AGE ARE YOU INTERESTED IN ADOPTING?

A D O P T I O N  I N T E R E S T

WHAT SIZE ARE YOU INTERESTED IN ADOPTING?

IS THERE A S.A.R.R. DOG YOU ARE ALREADY INTERESTED IN?

YES NO

P E T  C A R E

WHAT IS YOUR PREFERRED METHOD OF TRAINING?

ON AVERAGE HOW MANY HOURS/DAY ARE YOU HOME?

WHERE WILL THE DOG(s) BE KEPT? INDOOR INDOOR/OUTDOOR OUTDOOR UNSURE

HOW OFTEN DO YOU EXPECT TO TAKE YOUR DOG
TO THE VET?



Date:

T H A N K  Y O U  F O R  H E L P I N G  U S  S A V E  L I V E S !

The answers you have provi ded wi l l  hel p  us match you wi th  the perfect  pup!

I  h e r e b y  a c k n o w l e d g e  w i t h  m y  s i g n a t u r e  t h a t  I  a g r e e  a n d  u n d e r s t a n d  t h a t  S u n n y  A c r e s

R a n c h  &  R e s c u e  h a s  t h e  r i g h t  t o  r e f u s e  m y  a p p l i c a t i o n  f o r  m y  f a l s i f i c a t i o n  o f  i n f o r m a t i o n

o r  l a c k  t h e r e o f .

Si gnature DatePr i nted Name

Off i c i a l  Use Onl y : Approved Rej ected

By:

Notes:

R E F E R E N C E S

NAME:

NAME: RELATIONSHIP:

RELATIONSHIP:

PHONE or EMAIL:

PHONE or EMAIL:

PLEASE PROVIDE AT LEAST 2:

WHY ARE YOU CHOOSING TO ADOPT A DOG NOW?

ARE YOU INTERESTED IN ADOPTING AN ANIMAL WITH
SPECIAL NEEDS (meds, limited mobility, etc.)? YES NO

ANYTHING ELSE YOU'D LIKE TO SHARE?

LIST CURRENT VET(S) (name / phone
number / email):


