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Adoption Application 

 

Applicant Info  

Full name:    Date of 

birth 

  

  Last First M.I.     

Address:    Phone:   

  Street address Apt/Unit #     

    Email:    

  City State Zip Code     

 

Spouse/partner’s name      

   Last First M.I.   

What is your occupation?     

 

Where do you reside? 

House ☐ Apartment ☐ Condo ☐ Other (please explain) ☐ 

Do you rent or own? 

Rent ☐ Own ☐ 

 

Are you over 21?  Yes ☐ No ☐   

Do you work outside the home?  Yes ☐ No ☐   

Have you owned a dog before?  Yes ☐ No ☐   

Do you have a fenced yard?  Yes ☐ No ☐  If yes, how 

high? 

  

 

Do children under the age of 18 live with you 

(permanently or part time)? 

 Yes ☐ No ☐  If yes, please 

list their ages 

  

   

New Pet Info  

Name(s) of pet(s) 

you are interested in  

  

 

What qualities are you looking for in a new dog? 

 

 

 

 

 

 

 

Thank you for your application to adopt from Good Karma. Please send your 

completed application to Char@adoptgoodkarma.com and we will review your 

application and will respond to you as soon as possible. Please check your junk 

mail, as you may be hearing from our fosters directly through their personal 

email. 
 

mailto:Char@adoptgoodkarma.com
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Where will the new dog live?  

Inside ☐ Outside ☐ Both inside & outside ☐ Other (please explain) ☐ 

 

On average, how many hours will the dog be alone during the day?  __________________________________ 

 

Where will the dog be kept during the day? (please be specific) _______________________________________ 

 

Where will the dog sleep? (please be specific) ___________________________________________________ 

 

Where will the dog be kept when no one is home? (please be specific) ___________________________________________________ 

 

For potty breaks, your dog will be: (check all that apply) 

Walked on leash ☐ In a fully fenced area ☐ In an electric/wired fenced area☐ On a chain or tie-out☐ 

Indoor potty area ☐ In a fully fenced area ☐ Loose in yard/no fence ☐ Other (please explain below☐ 

 

Current/Previous Pet Info  

 

Please list all pets you currently own: 

Name Type (dog, cat, etc) Breed Age 

    

    

    

    

    

    

    

    

 

If you currently have dogs 

Are all spayed or neutered? 

 

 

 Yes ☐ No ☐ If no, please explain: 

Are all up to date on vaccinations? 

 

 

 Yes ☐ No ☐ If no, please explain: 

Are all your on heartworm prevention?  Yes ☐ No ☐ If no, please explain: 

 

 

 

 

List all pets you have owned in the past 5 years that are no longer with you 

Name Type (dog, cat, etc) Breed What happened to them? 

    

    

    

    

    

    

    

    

 

Authorizations & Agreements  

Please place your initials in the box next to the following statements to indicate your understanding and/or agreement 

 

 

I give permission to Good Karma Puppy Rescue to contact my veterinarian to verify the 

 Information I have provided about my current and previous pets.  
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I understand that I am to notify Good Karma Puppy Rescue immediately if the situation  

should arise in which I can no longer keep the adopted animal or if it appears the animal  

has been lost or stolen. 

 

 

 

I understand that I must house and show the animal until re-adopted through Good Karma  

Puppy Rescue in the event that the adoption fails. 

 

 

By signing this document I uphold that all statements made on this application are truthful; I have made no false statement with 

regard to family members in household, references provided not being family members, status of my home ownership and any other 

statements made on this application. 

 

 

Signature:    Date:   
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