
Southside SPCA Dog Adoption Application 
 (please print clearly) 

 

Name:_____________________________________________ Date:______________ Age:_________________ 

 

Address:___________________________________________ City:_______________ Zip:__________________ 

 

Phone(s):Home:________________________Work:_______________________Cell:_________________________ 

 

Email:_________________________________________________________________________________________ 

 

Place of Employment:_____________________________________________________________________________ 

 

For whom are you adopting this pet?:__________________________ Does this person live in your home?_________ 

 

Pet will live with (circle all that apply):     Adults       Children under 7  Children over 7         Senior(s) 

 

Is your residence a:    House  Apartment Condo/Townhouse Mobile Home 
 

Do you own or rent?_______If you rent please provide Landlord’s name & phone________________________________ 

 

How long have you lived at this address? __________ Years _________ Months 

 

Do you have other pets now:       No        Yes  Name of Veterinarian:________________________________________ 

 

If yes, please list breeds/ages:_________________________________________________________________________ 

 

Have you had pets in the past?  What happened to them?    Old Age Illness      Accident Rehomed       Other 

       

Where will your pet spend most of its time?:  Inside        Outside        Tied      Fenced       Basement         Garage 

 

Do you have fenced yard? _______ If no, when outside, how will your pet be contained?__________________________ 

 

Do you have a crate or safe isolation area for your pet in your absence?      Yes            No 

 

Are you familiar with crate training?      Yes          No            Would you like more information?     Yes             No 

 

Do you allow your pets to sleep on furniture or beds?      Yes         No 

 

Are you financially prepared to provide your pet with annual vet care?      Yes          No 

 

Are you aware of your community’s animal ordinances, leash laws and number of animals you may own?   Yes   No 

 

Are you or anyone in your family allergic to dogs?     Yes       No 

 

Why are you interested in this dog?_____________________________________________________________________ 

 

How did you hear about us:      Internet           Friend           Adoption Stand  Newspaper      PetFinder 
 

Signature:_________________________________________________ Date:________________________ 
I certify that the above information is true and correct. 

 

TO BE CONSIDERED AS AN ADOPTER, YOU MUST: 

�Be 21 years of age or older  �Not be a full-time student  �Have the knowledge and consent of all adults living in your household.   

�Have the knowledge and consent of your landlord or the person owning the premises where the animal will be residing. 

Understand that all fees are non-refundable.  Southside SPCA reserves the right to  

verify all information submitted on this application, including veterinary information. 

THE SOUTHSIDE SPCA RESERVES THE RIGHT TO DE�Y A�Y ADOPTIO� FOR A�Y REASO� 


