
Full Name___________________________________________ 

Address_____________________________________________State_________Zip Code________________

How long have you lived there___________   Do you Rent___________

(If renting) Landlords Name_____________________________Phone Number__________________

Primary Phone____________________________ Drivers License#_______________State__________

Email Address_______________________________________________________________________________

Are you currently employed?_________ How long have you been at this job?_____________

Spouse/Partner Full Name_____________________________________________________Age________

Address____________________________________________State__________Zip Code_______________

Primary Phone____________________________ Drivers License#______________State__________

Email Address______________________________________________________________________________

Age / Sex

Date

Pike County Humane Society DOG Adoption Application
Please note, we reserve the right to refuse adoption to anyone. If we believe you are not

fit to care for an animal from our shelter, your application will be denied. Please be
advised that we will not adopt to persons who mislead or fail to provide accurate

information on this application. If the writing is illegible on your application, we will not be
able to process your application and may ask you to complete it again.

To qualify for adoption, you must:
-Be at least 18 years of age and have a valid drivers license

-Provide us with written consent from your landlord if you are renting
-Be able to pay our adoption fee in full, we do not do payment plans.

Personal info

List all members living in the household
Name____________________________________________Age________Relationship___________

Name____________________________________________Age________Relationship___________

Name____________________________________________Age________Relationship___________

Name____________________________________________Age________Relationship___________

Name____________________________________________Age________Relationship___________

Name____________________________________________Age________Relationship___________

Name____________________________________________Age________Relationship___________

Is there a specific dog you are interested in?(name)____________________

Age____



Please list all current and past pets owned in the last 5 years

Dog or cat______Breed______________Name___________Age______M/F____Fixed?______Living?

Dog or cat______Breed______________Name___________Age______M/F____Fixed?______Living?

Dog or cat______Breed______________Name___________Age______M/F____Fixed?______Living?

Dog or cat______Breed______________Name___________Age______M/F____Fixed?______Living?

Dog or cat______Breed______________Name___________Age______M/F____Fixed?______Living?

Dog or cat______Breed______________Name___________Age______M/F____Fixed?______Living?

Dog or cat______Breed______________Name___________Age______M/F____Fixed?______Living?

Veterinarian
    

Please provide the vet where we can access your current
animals vaccination and fixed status 

Vet/Clinic Name_____________________________Address______________________________

Phone Number____________________________      Please call your vet and authorize
release of info to PCHS. Without
this, your application cannot be

processedGeneral Info
Have you ever surrendered a pet?______If so, why?_________________________________________
Have you ever had a pet euthanized?_____ If so, why?_____________________________________
Does anyone in your residence have a known allergy to cats or dogs?___________
Will the dog have full run of house or be closed off from certain areas?___________________
How many hours a day will the dog be left alone?__________
Do you plan on crate training/crating the dog?___________________
Do you have a fenced in yard?______ If so, about how tall?________
If you do not have a fenced in yard, do you plan on leash walking only?_______
If there are no dogs/kids living in residence currently, do they visit frequently?_______
Is there a certain breed or size dog you are looking for?___________________
Do you travel often_____ 
If so, will the dog come with, be boarded, or will other arangements be made___________________________

If you listed a specific dog you are interested in, are you open to other options?_______
 Do you agree to contact us if you can no longer keep this dog?__________
Are you willing to let a PCHS staff member visit your home by appointment if necessary?_____

In the event the adopter of an animal from PCHS can no longer care for the animal and a close family member
cannot take the dog, PCHS will ALWAYS take the dog back into our custody. PLEASE do not give the dog away. 

I certify that the above info is true and correct to the best of my knowledge. I also acknowledge falsification of
the above can result in my application being denied, or if an animal is adopted to me, the return of that animal

to Pike County Humane Society. I agree to keep this dog INSIDE my home as a loved pet. I will provide food,
fresh water, indoor shelter, lots of affection, and annual physical examination and vaccines by a licensed vet.  

Signature_____________________________________________Date___________

Return application to pchsadoptions1@gmail.com if completed at home. please
attach a picture or scanned image of the application.


