TCAA Adoption Application
Name_________________________________________________________ Date________________________
Address___________________________________________________________________________________
Phone_____________________________________ Work Phone _____________________________________
Email_____________________________________________________________________________________
Occupation ___________________________________________Employer_____________________________
Are you over 18 years old? Yes_____ No_____
What type of dog or breed are you interested in? _________________________________________________
Why this breed? ____________________________________________________________________________
Have you had any previous experience with this breed?
__________________________________________________________________________________________
__________________________________________________________________________________________
Sex of the dog you are interested in? Circle one. Male

Female

Age of the dog you are interested in? Circle one. Puppy

Young Adult

Size of dog you are interested in? Circle one. Small

Medium

No Preference

Large

Adult

Senior

No Preference

Extra Large

Do you own or rent your home? _______________________________________________________________
If you rent, do you have permission to own a dog of this type on the property? Yes_________ No_________
Landlord’s Name_________________________________________ Phone _____________________________
Type of home? Please describe your property (house, apartment, mobile, etc.)
__________________________________________________________________________________________
__________________________________________________________________________________________
Is there a fenced area? Yes________ No ________ Type of fence? (Height, etc.)_________________________
How long have you been at this address? ________________________________________________________
If less than one year, please list last address and how long you lived there
__________________________________________________________________________________________
What is the make up of your household?
Number of adults? _______________ Number of Children? Ages? ____________________________________
Are there regular visitors (human or animal) to your home in which the dog will need to get along?
__________________________________________________________________________________________
Do you own other animals? Yes_______ No ________ (please include farm animals, livestock, etc.)

Please describe, breed, age, sex, neutered/spayed?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
How many dogs have you owned in the last 5 years? Please list breeds.
__________________________________________________________________________________________
__________________________________________________________________________________________
If you no longer own these dogs, what happened to them? Please be specific.
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Where will the dog spend the day? Please circle all that apply.
Loose Indoors

Fenced Yard

Crate

Kennel Run

Garage

Loose Outdoors

Basement

Chained Outdoors

Other (please
describe)__________________________________________________________________________________
__________________________________________________________________________________________
Where will the dog spend the night? Please circle all that apply.
Loose Indoors

Fenced Yard

Crate

Kennel Run

Garage

Loose Outdoors

Basement

Chained Outdoors

Other (please
describe)__________________________________________________________________________________
__________________________________________________________________________________________
How many hours on an average day, will the dog spend alone? ______ Reason? _________________________
Who is your Veterinarian? ____________________________________ Phone __________________________
Please list three personal references who can attest to your ownership of animals.
1. __________________________________________________ Phone ____________________________
2. __________________________________________________ Phone ____________________________
3. __________________________________________________ Phone ____________________________

Agreements

Initials

Do you understand that Tillamook County Animal Aid, Inc. requires this dog to be spayed or neutered? ______
Do you agree to license this dog, and understand the county laws regarding licensing?

______

Do you agree to give regular health care & proper grooming required by this breed?

______

Are you willing to submit to a home check by a TCAA representative before finalizing adoption?

______

Are you willing to give this dog up to 6 months to adjust to your home?

______

Do you agree to contact TCAA in the event you choose to not keep this dog after
the adjustment period?

______

Do you understand that TCAA requires a signed contract upon an approved adoption?

______

Do you understand that TCAA reserves the right to refuse an application if we believe it
is not a proper fit per desired animal?

______

Tillamook County Animal Aid, Inc. is a non-profit organization and in order to continue rescuing
Animals we must require an adoption fee. You agree to pay the adoption fee of $___________

_____

All of the above information is true and complete. All adults in the home must sign.
Signature______________________________________________________________________________
Signature______________________________________________________________________________
Signature______________________________________________________________________________

