Southwest Oklahoma Animal Rescue
Adoption Application & Agreement
ANIMALS SEX/BREED/NAME: ________________ 
Date: ____________________________ Phone Number: __________ 

Name: ___________________________ Email Address: ____________ 

Address: _________________ City: ______________________ 

State: __________________________ Zip: ________________ 

Occupation: __________________________________________ 

Do you rent or own your home? ___________ If you rent, we need proof from your landlord that you are allowed to have a pet. Copy of the lease agreement, notarized note from the landlord, etc. 

Do you have a fenced yard? ________ If not, do you understand that the animal, if allowed to roam, may not stay close to home and must be on a lead or trolley line at all times? _____ 

Have you ever owned a pet before? ________ If not, are you aware of their signature habits? 

Have you ever put a dog to sleep? __________________________ If yes, please tell us why. _________________________________ 

Where will the animal be kept during the day while you are out or at work?
_____________________________________________________ 

Where will he/she stay when you are on vacation or out of town? 

_____________________________________________________ 

Do you agree that the animal will be an indoor pet? ______________ 

Where will the animal sleep? ________________________________ 

Are all the adults in the home in agreement on adopting this dog? ______ 

Who is your Veterinarian? __________________________________________ 

Address: ________________________________________________________

City: ______________________________ State: __________ Zip __________ 

Email: __________________ Phone #: _____________ 

(If you have use multiple vet clinics in the past two year, please include their information also)
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Are there other animals in the household? _______ If yes, please list what they are and how many: _____________________________________________________________ 

Are they vaccinated, spayed/neutered and can we verify this with your vet? ______ 

What kind of heartworm preventative do you use or plan to use? ______________ Do you understand the necessity of such medications? ___________
If not, have you ever known of a dog that HAD HEARTWORMS and the severity of the treatment needed to cure the disease? _____ 

Are there children in the household? If yes, how many and ages: _________________________________________________________________ 

Please list 2 references with phone number or email address that we can contact: _________________________________________________________________ 

________________________________________________________________
Are you interested in volunteering to help with Animal rescue? If so, please check the following areas where you may be able to assist us or others: Fostering______ Short Term? _____ Long Term? _____ Transportation? ______ Fund Raising? ______ Special Projects? _____ Veterinary Services? _____ Other? _____ Please Specify _____________________________________________ 

Will you keep and protect the animal throughout its lifetime? ______ 

***You must agree to a home visit by a representative of Southwest Oklahoma Animal Network
***If at any time you feel you are unable to care for the animal, Southwest Oklahoma Animal Network, Inc. MUST be called so we can take the animal back or approve another home that you may have found. NO EXCEPTIONS! 

***If an animal is to young to be spayed/neutered, a $30 refundable spay/neuter deposit will be collected prior to release of the animal. To claim the refund you must present a copy of surgical verification, signed by a Licensed Veterinarian. (This will be provided at time of adoption) If you fail to have the animal altered by a designated date, you will forfeit the S/N Deposit and surrender the animal back to Southwest Oklahoma Animal Network. (Extensions of this date will be allowed on receipt of a signed letter from a licensed veterinarian on office letterhead.
Signature of person responsible for Adoption: ______________________ 

Date of Application and Signature: __________________ 

Print name of person signing above: ______________________________ 

 

 

 

