
 

Humane Society of Portage County Dog Adoption Application 
 

    
  A&D# _____________ Description ____________________________________ Name ___________________ 

 

     Date _____________________ Time ___________  Agent(s) _________________________ 
 

     □Approved    □Denied     Agent _____ Date ___________ Pick up date/time ________________________ 
 

      Dog Seller and Facility Operator License # 268237-DS    Applications are only held for 10 days  
 

 

Name ______________________________________ DOB _______________ Phone) _____________________ 
(First, Middle Initial & Last Name) 

 

Address _________________________________________________________ cell) _____________________ 
 

City/State/Zip _____________________________________________________ work) _____________________ 
  
 Municipality _____________________________ Are you a student? ____________________________________  
 

Employer __________________Email______________________________________________________________ 
 

I live in a □House   □Apartment   □Condo   □Dorm   □Mobile Home 

□Rent   □Own       Or live with   □Parents    □Other __________________________________________________ 

 
Name of Landlord/Property Manager: _________________________________ Phone ________________________ 

 
If you have lived at your current address less than 1year, what was your previous address?_____________________ 
 
If you are from somewhere other than Portage County, why did you choose this shelter to adopt from? 
__________________________________________________________________________________________ 
 
Number of adults in the household?________  Ages of children in the household ___________________________ 

 
First name, middle initial, last name and date of birth of all adults in household:  
___________________________________________________________________________________________ 

 

 
Please list current pets and pets you have owned in the past 5 years. 

 
Animal’s Breed Name  Age Male/Female Neuter/Spay Kept Where Still residing with you? 

____________ ____________ _____ □M   □F □Yes   □No □In   □Out □Yes   □No 
 

____________ ____________ _____ □M   □F □Yes   □No □In   □Out □Yes   □No 
 

____________ ____________ _____ □M   □F □Yes   □No □In   □Out □Yes   □No 
 

____________ ____________ _____ □M   □F □Yes   □No □In   □Out □Yes   □No 
 

  

If you no longer have above pet(s), explain what happened___________________________________________ 
 

__________________________________________________________________________________________ 
 

Name of veterinary clinic_________________________   Name on Account _____________________________ 
 

Veterinary clinic phone __________________________ 
By signing below, I certify that the information I have given is true and I recognize that any misrepresentation of facts may result in my losing 
the privilege of adopting a pet.  I understand that HSPC has the right to deny my request to adopt an animal, and I authorize investigation of 
all statements in this application. HSPC places pets in homes for companionship purposes only. 

 
Signature ____________________________________________________________ Date ________________ 



 

 

 

Circle the traits you would like in your new adopted pet.  If you answered that you currently 

have dogs in question one, please skip question two.  An adoption team member will review 

your survey and tell you what color and Canine-ality would do best in your home. 

Office Use Only.     Color: _________________________________________   


	Humane Society of Portage County Dog Adoption Application

