
WHITMAN COUNTY HUMANE SOCIETY, Inc. 
DOG/PUPPY ADOPTION APPLICATION AND CONTRACT 

 
In order to be considered as an adopter you must: 

• Be 18 years of age or older 
• Have identification showing your present address 
• Have the knowledge and consent of your landlord and show written proof of 

rental/lease agreement in your name. 
• Be able and willing to spend the time and money necessary to provide training, 

medical treatment and proper care for a pet. 
       

Completion of this application does not guarantee adoption of a WCHS dog. 
 

Date_______________  Animal’s Name_______________________________ 
Breed______________________ Gender M / F            Age_______________ 
 
Name of Applicant__________________________________________________________                                 
Applicant over 18 years of age    Yes / No 
Street Address________________________________________________________________ 
Mailing Address (if different) _____________________________________________________ 
City_____________________________ State_______ Zip Code_________ 
Home Phone______________________ Work Phone___________________ 
Employer's Name _________________________________________________________ 
Names of other adult(s) in household_______________________________________________ 
Do all adult members of the household know that you plan to adopt a dog? Yes / No 
Who will be responsible for this animal? _________________________________________ 
Are you willing to have a representative of WCHS come to see where the dog will live? Yes / No 
Do you live in a: (circle one) House      Apartment      Duplex      Mobile Home 
Other (please describe) _____________________________________________________ 
Do you: (circle one) Own / Rent /   Live with parents, relative or guardian / Pay lot rent  
If renting, does your landlord/rental agency allow pets?  Yes / No 
Landlord's name __________________________________Phone ___________________ 
How long have you lived at your present address?  ________ 
Do you anticipate moving within the next six months?  Yes / No 
If you move sometime in the future, what will you do with the pets in your care? 
______________________________________________________________________________ 
Do you have children at home?  Yes / No   If yes, what are their ages? _____________________ 
Are they accustomed to and educated about animals?  ____ Yes, they have experience w/pets.  
        ____  No, this will be a new experience.  
Is anyone in your household allergic to animals? No / Yes      If yes, please explain. 
_____________________________________________________________________________________ 
For what purpose are you adopting this animal? (Circle all that apply.) 
             Companion          Guard Dog         Watch Dog         Hunting Dog 
               Companion for Children    Companion for another animal 
             Other_____________________________________________ 



Do you have other animals at home? No / Yes      If yes, how many? _____ 
Please provide the following information about your other animals: 
Name  Gender /  Breed            Age      Time owned          Spayed/Neutered? 
  Type of animal         
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Are the vaccinations on all your pets current? (Within the last year)   Yes / No  
What is the name of your veterinarian/clinic? _________________________________________ 
How many hours per day will this animal be alone? (Without human companionship) _________ 
How many days per week will this animal be alone? _______ 
Where will this dog be during the day? ________________ Night? ______________________ 

Will this dog be allowed indoors? Yes / No           Enclosed Dog run or kennel area? Yes / No 

Do you have a fenced in yard? Yes / No   Type of fence: _____________ Height of fence: _____ 

If you do not have a fenced yard or kennel area, how do you plan to contain this dog humanely 
and safely while outside w/o keeping it tied on a chain or runner? _________________________ 

______________________________________________________________________________ 

How do you feel about dogs riding in the back of pickup trucks? 
______________________________________________________________________________ 

Do you live within Pullman city limits?  Yes / No 

Are you willing to keep a collar and ID on your dog? Yes / No 
Have you adopted from the Whitman County Humane Society before?  Yes / No  

If yes, when? ________________ Do you still have the animal?  Yes / No   If no, please explain. 
_____________________________________________________________________________ 

Are you ready & willing to assume responsibility and care for this animal for its entire life?  

Yes / No 

Are you aware of the financial commitment and responsibilities of owning a pet?  Yes / No  

(Approximately $500 per year for food, vaccinations, licensing, not including medical care)  

Are you able and willing to spend this much or more for the care of this animal? Yes / No 

Do you agree to provide a good, permanent home, sufficient water, food, shelter, medical care, 
and humane treatment for this animal at all times? Yes / No 

Do you agree not to release this animal to any institution for research, study, or experimentation?  
Yes / No 

Approved for adoption:    YES          NO           
WCHS Authorized Representative: ____________________________ Date _______________ 
 
Would you like information about becoming a member of Whitman County Humane Society? 
Yes / No 


