GREYHOUND PETS OF AMERICA
WHEELING CHAPTER
P.0. BOX 391
MARTINS FERRY, OHIO 43935

GREYHOUND ADOPTION APPLICATION

Name: E-Mail Address:
Address: Occapation:
City, State, Zip: Employer:
Home Phone: Employer's Address:
Businass Phone: .
Age Grnip of Applicant: Under25{ } 25-35{ )

35-45( ) 45-55 | ) Over 55| )

1. How did yoa haar about Greyhounds for adoption?

2. Why do you want fo own & Greyhound?

3. Do you have a preference regarding age, color, or sex? Wil you accept a substitution if we casnol obtaia your first
peeference? '

4. What other pets do you hove? If you own doge, we need fo know their age, sex, and breed (size). Ave they
nautered/spayed?

5. Wiat pais have you had in the past? Where acs they now?

6. Number of peaple in household, and HOURS THEY ARE AT HOME?

7. Children in household, their ages and sexes:

8. Dwelling type: Single Family [ } Two-Family { )
Apartment { ) Mobite Home [ )
|confinued)



{GPA/Wheeling Application - Page 2)
9. Do you own your own home? - Yes{ ) Ne{ )

10. If you do not own the home, will you obtain 2 WRITTEN sots of permission from your landlord/landlady, stating that

you may have 2 Greyhound on the premises?  Yes { ) Noi )
11. Do you have a fanced-in yard? Yos { ) No( )
Dimensions: Fance Type:

12. Any membere of the household with special needs, such as wheelchairs, bedriddsa, o1e?
' Yos { } No{ )

If “yes,” please slaborate:

13. Do you have a swimming pool, lake, pond, or river in or near your yard?

Yes{ ) Ne{ }
If “yes,” please dascribe:
14. Do you object to a visit to your home by a GPA represantative? Yes | } No{ }
15. ls thers a LARGE, completely fenced-in area nearby {such a¢ a baseball field, ete.) where you could allow a G;'eybound
to run at will once or twice 2 week? Yes{ ) No )
16. Would you be keaping 2 Greyhound: Qutdoors | } Indoors | )
17. Are theee stairs in your home that a Greyhound would have to go up and down?  Yas [ ) No( )

If “yes,” pleass describe:

18. Ars you willing and able fo maks sure that a Grayhound would have access to a proper place to relieve itself
AT LEAST four times a day? Yes { } No[ }

19. Plaase explain brisfly how you feel aboat keeping a dog om a lsash at all times IF it is not in a c?mplaidy fenced-in
area:

20. Do you promise to keep identification on 2 Greyhound at all times, and, further, promise to notify Greyhound Pets of
Amarica/Wheeling immediately if the Groyhound should sver be missing? Yes | ) No{ }

21. Dogs adopted through Greyhound Pets of America/Whesling will come to their rew homas slready spayed or neutered,
with DHLPPC vaccination current, a rabies vaccination, a heartworm chack ***, a dental claaning, and having been wormed.
In exchange for these madical servicas, we ask an adoption fee of $195.00. THIS $195.00 i$ NON-REFUNDABLE ONCE
YOU HAVE TAKEN POSSESSION QF THE DOG. Are you willing to make this outlay?

Yes | ) No{ )

[continued)



[GPA/Whesling Application - page 3}

22. PLEASE INITIAL THE “YES” OR "NO” ON THIS PARTICULAR QUESTION, RATHER THAN MARKING IT WITH A

CHECK OR AN “X”. WITH YOUR INITIALS, YOU ARE AGREEING THAT THIS IS A CONTRACT BETWEEN YOU AND

GREYHOUND PETS OF AMERICAS/WHEELING, AND, AS SUCH, IS BINDING!

Do you agres to notify Grayhound Pets of America/Wheeling if for any reason you cannot keep the Grayhound, and further

agree that you will NOT giva or sell the dog to anyone slse without Greyhound Pets of America’s WRITTEN parmission?
Yos { ) Ne{ ) INITIALS, PLEASE

23. Please axplain briefly how you fesl about tying or chaining a dog outdoors:

24, Are you fully awars of the fact that this dog’s caresr as a racer is over, and that you will not be able fo re-sctivate that
career? Yee [ ) No{ )

25. Do you promise fo answar any quastionnaires we may send you inquiring about your dog’s progress us a pei?

Yes| ) No }

26. Velerinarian's name, address, and telsphore number:

27. Ploase list these porsonal rofarences who have known you for more than two years. If your Greyhound should become
lost, we will need 1o have a quick contact, in case we are unable to reach you.
DO NOT LIST MORE THAN ONE RELATIVE

Name: Nama:
Address: Addrees:
City, State, Zip: City, State, Zip:
Phone: Phone:
Name:
Addrsss:
City, State, Zip:
Phone:

28. Do you understand and agree that your ownership of the Greyhound will bs subject to the conditions set forth in this
application, and that if the dog is judged fo be kept in unacceptable circamstances by an agent of Grayhound Pets of
America/Wheeling Chapter, Grayhound Pets of America/Wheeling Chapter is entitled to immediately regain custody of ths
dog? Yos{ ) No{ )

| continued)
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29. Do you take FULL RESPONSIBILITY for any future liability concerning the Grayhound once you have taken custody?
And, do you agree that thers will be no futurs claim or lisbility concarning the Grayhound borae by Greyhound Pets of
America, any of its agents, or the previous [registared) owner of the dog?

Yes | } Noi )

30, [F THERE IS MORE THAN ONE ADULT IN THE HOUSEHOLD, ALL ADULTS MUST SIGN THIS SECTION.

Signatura: Date:
Signature: Date:
Signatura: Date:
Signature: Date:

*%% CONCERNING HEARTWORM: If our Veterinarian's heartworm chack shows positive, Greyhound Pats of
America/Wheeling Chapter will not place the affected dog in a pet home. W cannot, in good faith, place o dog who will
need the prolonged, expensive medical cars that heartworm treatment involves.

If you cannot adopt a Greyhound
at this time, you can still help our efforts
on behalf of these wonderful dogs by
making a donation to G.P.A.
Donations are, of course, tax-deductible.

WV residents may obtain a summary
of the registration and financial documents
from the Secretary of State,

State Capitol, Charleston, WV 25305.
Registration does not imply endorsement.



