Henry Trimbie Animal Control

503-667-1855

Dog Adoption Application
Name: Date:
Address: '
Ciiy: Siate; ) Zip:,
Phone # DOB;
Drivers Lic #; __ Siate: - Bxp:
Doyouliveina: House Condo Mobile House Apartment - Qther
Do you own your home: NO YES
if renter, Landlord’s name and phone £ B ek
Place of Employment: i How long?
is this your first pet? No Yes
Which dog(s) are you interested in?
This dog needs to get along with {piease circle alf that apply)
Otherdogs Cais livesiockanimals Children Elderiy people Giher

if other, please list

How many other peis do YOu own cirently?
Please st

Wheo will irain your dog? d

This dog will be {please circle all that apoiv):

Crated In a fenced in yard Tied on 2 leash indoors Kenneled Quiside

Running loose on a property Dog Daycare

Do you want a dog that will : Hunt/ Herd  Guard Dig Run . Lie Around

Do you want a dog that is: Energetic Caim Lazy

How much time will the dog spend ALONE a day? O-2Howrs  4-6 Hours 8-10 hours
_ Wiore than 10 Howrs

How miuch do you think it will cost o care for this dog in a one year timeframe (food, vet care,

grooming, eic.)?

Veterinary reference: - ' Phone #
Character reference 1; Phene #;
Character reference 2: . Phone #;
Signature: Date:

Staff Approved by:




