
ORHS reserves the right to refuse an adoption without explanation.  As the animal’s advocate, we must select the most suitably 
matched home for each animal’s emotional and physical needs based on their breed, temperament and the unique needs of each 
individual animal in our care. 
 

 
 
 
           Oconee Regional Humane Society Case # __________ 
                PO Box 3986   Name  __________ 
                   Eatonton, GA 31024    Number ________ 
                                  706-454-1508 
                                                E-Mail ORHS@Plantationcable.net 
                                                    Web Site – ORHSPETS.Org  
 
 
        Canine Adoption Application 
 
 
 
Name _______________________  Phone ___________________  (home) ___________________ (cell) 
 
Spouse ______________________  Nearest living relative’s phone ________________________ 
 
Address ____________________________________ City ______________________  Zip ___________ 
 
Date of birth (yr.only) ___________________ GA DL# _________________ e-mail _________________ 
 
How long at this residence ______________Own _________ Rent  __________ (are pets permitted ____  
 
Name and phone of landlord _____________________________   ______________________ 
 
How many people in your household ______________  Children ? _____________ Youngest age ______ 
 
Anyone allergic to animals ________________  Who will be responsible for care ___________________ 
 
Have you adopted from us before ___________ When ____________ 
 
Please list any pets currently in your household  
    Dog or Cat Age Sex Spay/Neutered  Kept in or out 
 
    _________ ___ ___ _________  _________ 
    _________ ___ ___ _________  _________ 
    _________ ___ ___ _________  _________ 
 
Is your pet currently on heartworm preventative?  If so, what kind _______________________________ 
 
Reason for adopting (companion) ___________  (Gift) ___________ (Hunting) ____________________ 
 
(company for other pet) ___________ (watchdog) _________ (Mouser) _______ (Other) ____________ 
 



Where will this animal be kept during day __________________________ Night __________________ 
 
Where will this animal be allowed to sleep __________________________ 
Page 2 
 
How will you confine this animal (In house) _________ (Kennel) ___________ (Fenced yard) ________ 
 
(On chain) ____________ (Garage) __________ (Patio) __________ (Leashed to tree) ______________ 
 
(Basement) ___________ (Other) ____________________________ 
 
Is your yard fenced on all sides? __________ What kind of fencing? ____________________________ 
 
How large is fenced area? _______________  How high is fence? ______________________________ 
 
Will you crate train this animal? __________  Have you housetrained an animal before? ____________ 
 
Are you planning to do obedience training as a family? __________ 
 
Is anyone home during the day ___________  How many hours will this animal be alone ___________ 
 
If you must move, what will you do with this animal ________________________________________ 
 
Under what circumstances might you return this animal to ORHS? _____________________________ 
 
__________________________________________________________________________________  
 
Veterinarian’s Name __________________________ City _____________ Phone _______________  
 
Would you allow a home visit by a representative of ORHS? ___________ 
 
ORHS reserves the right to investigate new homes and remove the animal if it is not receiving adequate care, has been 
mistreated, or if the conditions of the attached adoption agreement are not being met.  No animal will be adopted to 
prospective owners who mislead or fail to provide accurate and complete information on the adoption application.  By 
signing this agreement, the undersigned acknowledges that he/she is subject to the provisions of Official Code of Georgia 
(OCGA) Section 4-11-1, et seq., the Georgia “animal Protection Ace”, OCGA Section 4-8-1, et seq. (Dogs) and Section 
16-12-4, “Cruelty to Animals” and that for any violation of the foregoing laws, the enforcement of such laws.  The 
applicant also agrees that ORHS or its designated agent or representative may ether the applicant’s property for the 
purpose of confirming the applicant’s adherence to the adoption agreement and to applicable GA Laws, and such entry 
onto said property shall not be considered a trespass. 
I certify that the above information is true and accurate to the best of my knowledge.  I understand that falsification of 
information can be cause for denial of my application or repossession of the animal by the ORHS.  Said agency has my 
consent to investigate all of the information provided in the adoption questionnaire. 

 
_________________  ___________________________________ ___________________________ 
 Date     Signature of Applicant (s) 
 
 
Application received by ______________________________________ ORHS representative on duty. 
 
 
Payment in form of (Cash) ___________  (Check) # ________________     
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Adoption Agreement and Release of Liability 
 
 
Animals are different from Human beings in their response to human actions. 
Actions of animals are often unpredictable. 
Animals should be closely supervised when they are with children; and ORHS makes no claims or 
representations as to the behavior, health or temperament of animals put up for adoption. 
ORHS will not be responsible for any accidents, injuries or illnesses of any animal adopted. 
Donation fee of  $100.00 is to help defer the food, veterinary costs and foster care of this animal. 
 
 
I agree that I will humanely care for this animal by providing adequate food, water, shelter, exercise and 
medical care.  I agree that this animals will not be chained or staked at any time and will be maintained in 
accordance with all laws and ordinances in force in the community in which I reside. 
 
I further agree that I will not sell, trade, give away, or dispose of said animal in any way, but will return it to the 
ORHS if at any time I desire to relinquish custody.  I further agree that said animal shall not be used for 
vivisection of any experimental purpose whatsoever or used in illegal fight rings. 
 
I hereby give my veterinarian listed on the application permission to disclose to ORHS any information 
concerning my animal’s medical history. 
 
I hereby accept possession and title of the animal identified by case number/name ____________________ 
at my own risk and hereby hold harmless the ORHS for any damages to person or property caused by said 
animal. 
 

I have read and understand the above and agree to abide by its contents. 
     
 
 
___________________________________________________  ________________________ 
  Signature (must be at least 18 yrs. of age)   Date 
 
 
 
__________________________________________________  
  Signature of agent on duty 


