
  

 
Humane Society of the Ochocos    

1280 Tom McCall Rd    
Prineville, OR 97754    

541-447-7178    
 
 
 

Pet Adoption Application 
We are a private, non-profit organization dependent upon donations.  We 

reserve the right to refuse adoption to anyone. 
 

Animal ID # _________________   Animal Name ____________________ 
 
Date: ________________ 
 
 
 
 
Hold fee is non-refundable, and not  
transferable to other animals or 
people; hold lasts 24 hours.  
 
 
 
Your name:  ______________________________________________ 
 
Address:   ________________________________________________ 
 
City, State, Zip:   ___________________________________________    
      
 
Home Phone Number:  ________________    Alt phone:  ____________________  
 
Email address: ________________________________________ 
 
Driver’s License Number:  ________________________________________   
  
 
Do you live in (Check one):    __  Single Family Home 
      __  Apartment 
      __  Townhouse 
      __  Mobile Home 
      __  Other:       
 
Do you have a fenced yard?   Yes   No 
 
Do you own or rent your home?    Rent   Own 

----------------------   For office use only  ------------------------ 
 
Hold until _______________________________ 
 
Amount paid: ____________________________ 
 
Balance due: _____________________________ 
 
Application complete?    Y     N 



  

 
If you rent or lease, please list your landlord’s name and phone number or please provide us 
with a copy of your rental agreement. 
 
 
             
 
Please provide names and ages of all individuals residing in your home: 
 
Name/Age:  ________________________________________________________ 

Name/Age:  ________________________________________________________ 

Name/Age:  ________________________________________________________ 

Name/Age:  ________________________________________________________ 

Name/Age:  ________________________________________________________   

        

 
If you currently own other pets, please list all the animals in your home: 
       

Type of Animal Breed Sex Age Spayed/Neutered 
     
     
     
     
     
     

 
Where do you keep your current pets?    Inside      Outside               Both 
 
Where will this pet sleep?          
 
Please provide the name and phone number of your current veterinarian: 
 
______________________________________________________________________________ 
 
Are you and those who live with you committed to spending 10 or more years providing health 
care, food, grooming, training, love and attention to your adopted pet? 
 
______________________________________________________________________________ 
 
Do you or your neighbors own livestock, farm animals or exotic animals? 
 
______________________________________________________________________________ 
 
What kind of problem(s) would make you surrender your adopted animal(s)?  
 
______________________________________________________________________________ 



  

 
Are you committed to working with the animal to correct any behavioral problems that might 
arise?   
 
______________________________________________________________________________ 
 
Adopting an animal is a big responsibility.  The animal for which you are applying will be totally 
dependent on you for all of its needs for the REMAINDER OF ITS LIFE.  This INCLUDES medical 
care.  Are you willing and able to spend as much as $500.00 annually for your pet’s care?  
 
______________________________________________________________________________ 
 
Are you willing to make a lifelong commitment to this animal? 
 Yes   No 
 
Would you allow a Humane Society of the Ochocos representative to come to your home to 
verify confinement?     Yes   No 
 
Personal References: 
 
Name:__________________ Relationship:_______________ Phone:_________________ 
 
Name:__________________ Relationship:_______________ Phone:_________________ 
 
 
 
Please read and sign below: 
 
I certify that all information in this application is true.  Furthermore, I understand that if the 
information contained herein is found to be false, my application will be voided and any 
pending adoption refused. 
 
 
Applicant Signature ____________________________  Date______________  
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