
 

Canine Adoption Application 
In order to be considered for an adoption you must: 

❖ Be at least 21 years of age. 
❖ Have 1 form of legal identification with your current address. 
❖ Be able to provide verification that you are allowed to have a pet where you live. 
❖ Provide 1 vet and/or personal references. 
❖ Be able and willing to spend the time and money necessary to provide the proper 

training, medical 
❖ treatment and care for the pet. 
❖ Understand that Suruluna Animal Rescue reserves the right to deny the adoption 

of any pet for any reason.  

Dog Adoption Fees: 

❖ � 1 Year & Older: $295 
❖ � Puppies Under 1 year: $400 
❖ � Senior Dogs: $150  

** Once you’ve been approved, if you currently own a dog(s), please bring your dog with you as 
a dog introduction is required. 
Part I - Applicant Information: 

Name:               

Street Address:             

City:      State:    Zip Code:      

Home Phone:      Work Phone:        

Cell Phone:      Email Address:       

Driver’s Lisc# ______________________ State Lisc’d: _______________________________ 

Employer:              

Tel # _____________________________ 

Are you 18 years of age or older?                 Yes                   No 

Part II -  Personal Information: 

 If you are interested in any particular dog, please list them below: 

              

Describe in detail the type of dog you're looking for: 



              

Will this be your first dog?   Yes  No 

Please list the king of pets have you had in the past? If you no longer have them, please list why? 

              

              

What kind of pets do you still have? Include names, age, sex and type. 

              

              

Have you ever turned your dog in to a shelter or other ? Yes  No 

Have they been or were they spayed or neutered? Yes  No  Don’t Know 

Are or were they current on vaccinations?  Yes  No  Don’t Know 

Will you keep this dog up to date on vaccinations? Yes  No  Don’t  Know 

References:  

Veterinarian: (Name) ___________________________   Tel# __________________________ 

(please notify your veterinarian that we will be calling for references) 

Personal Reference: (Name) ____________________________ Tel# ______________________ 

Personal Reference: ( no family/relatives) Name_____________  Tel ______________________ 

Why do you want this dog? 
□ Companion 
□ Companion for other pet 
□ Gift 
□ Other – Please Explain:           

Do you live with: 
□ Spouse/Partner 
□ Parents 
□ Roommates 
□ Alone 
□ Other – Please Explain: ___________________________________________________ 

Does everyone living in your home know about  
and agree with your decision to adopt a dog?    Yes  No 

How many adults are in your household?          

How many children and their ages?           

Does any member of your household have an allergy to dogs?  Yes  No 

Part III – Dogs Living Situation: 

Is someone home during the day?      Yes  No 



How many hours each day will the dog be without human companionship?   

Where do you live?  
□ House 
□ Apartment 
□ Condo 
□ Mobile Home 

Do you own or rent your home?     Own  Rent 
*If you rent or own a condo/co-op, you will be required to provide a copy of your lease or co-op/condo bi-laws 
that state you can own a pet. Otherwise you are required to provide us with the telephone number of your 
management company, co-op/condo board or landlord  

Where will you keep the dog while you are home and when you are out? 
□ In the house 

* If in the house, will the dog be crated or free to roam? __________________________ 
□ Outdoors / Yard  

* If outdoors, will the dog be tied up?   Yes  No 
□ Other – Please Explain:           

              

Do you have a doggie door?      Yes  No 

Do you have a back yard?      Yes   No 

If yes, is it a fenced in yard?      Yes  No 

How tall is the fence?  _____________________ 

What type of fence:   
□ Wired Fence 
□ Wooden fence 
□ PVC fence 
□ Other ________________________ 

Part IV – Liability & Responsibility 

Who will take care of the dog in your absence (i.e. Vacation, Emergencies)  
______________________________________________________________________________ 

If you move, will you take the dog with you?   Yes       No        Don’t 
Know 

Have you ever applied to Suruluna before to adopt an animal? Yes       No 

(Please complete if you Rent or Own a condo/co-op) 
Landlord or Co-Op/Condo Association Name: _____________________________________  
Phone No.: ____________________________ Fax#: _______________________________ 



If yes, when?              

Are you willing to work with a  dog trainer if necessary                   Yes                  No 

Have you ever surrendered a dog to a shelter?    Yes        No 

If yes, please explain:             

All adoptions are subject to a 3 week, 3 month follow-up home visit. Are you willing to have a 
representative of Suruluna come to see where the dog will be living?  Yes   No 

Are you willing to take responsibility of  
this dog for the next 10 to 20 years?     Yes         No 

What provisions will you make for the dog should you become unable to care for him/her? 
______________________________________________________________________________ 
_____________________________________________________________________________ 

How much are you willing to spend on medical bills for your dog? 
□ Up to $100 
□ Up to $500 
□ Up to $1,000 
□ Up to $5,000 
□ Whatever it takes 

What would you do if the vet bills went over this amount?        

              

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT AND THAT ANY  FALSE OR MISLEADING 
INFORMATION MAY RESULT IN NULLIFYING THE ADOPTION. 

SIGNATURE OF ADOPTER: ________________________________________  Date: ______________ 

   


