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OCONTO AREA HUMANE SOCIETY
150 S. Katch Oconto, WI 54153
(920)-835-1738
Adoption Application

Dog Cat Small Animal Other
Primary Applicant (Last name, First name, Middle Initial) Home Phone Number
Co-Applicant Alternate Phone Number

Street Address (if P.O. Box, Please give street name)

City State Zip Code County

How many years at this residence? ____If less than 2 years, previous

Have you ever adopted from this shelter? YES NO When? (month/year)

Property:

Do You: _____Own __ Rent ____ Live with Parent/Guardian

Type of dwelling: _~ House __ Apartment _ Condo ___ Townhouse ___ Duplex ___ Mobile
Home

If not owned by you, PROPERTY OWNER'’S full name and phone number:

Where will the animal be kept? __ Inside _____Outside (all the time)

_____ Outside (sometimes) when?
If outside, how will the animal be sheltered? ____ Fencedyard _____Barn __ Garage
____ Kennel ____Dog House ___ RunningCable __ Free Roam
Other

Compatability:

Does anyone in the household have asthma or allergies to animals? ___YES ___ NO

Are all the people in the household aware you are applying forananimal? _ YES _ NO

| prefer a housebroken/litter trained animal. YES NO



How many children are in the household? Ages?

Types of animals the children have been around

Who is the animal for? __ Myself My family ___ Relative ___ Friend

Why do you want an animal? ___ Family Pet ____Watchdog __ Hunting
___ Mouser _____Breeding ___ Companion for other animals ___ Gift
____Working/Therapy __Farm Other

How much free time do you have to spend with the animal?

Animals you are interested in:

Type of animal(s) Kennel/Cage Number(s)

Previous/Current Animals (within the last 5 years)

Name/Type Sex Age Spay/Neuter Kept Where?  Still Have?  Why Not?
Y N IN OuUT Y N
Y N IN OuUT Y N
Y N IN OuUT Y N
Y N IN OuUT Y N
Y N IN OuUT Y N
Y N IN OuUT Y N

Veterinarian Information

Current Veterinarian Clinic/Hospital Phone

Name on Account

The Oconto Area Humane Society & Animal Shelter has my permission to contact any
veterinarians which | have listed in this application for information on past or present pets. |
certify that | am 18 years of age or older. | certify that all the information in this application is true.

I understand that if any of the above information is found to be false, | may be disapproved for
adoption. | also understand that placement of animals is dependent upon the individual needs and
temperament of the animal and at the discretion of the shelter staff and management. | may be
disapproved for a certain animal but may still be eligible to adopt from the Oconto Area Humane
Society.

Signature Date



