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.‘. R.O.C. Adoption Application —
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To be considered as an adopter you must :;z':‘t
a2 o
1. Be 21 years of age or older e
. . . . > “am
2. Have identification showing your current address Y
- “
3. Have the knowledge and consent of your landlord - o =22
4. Be able and willing to spend the time and money necessary to provide :"-'

training, medical treatment and proper care for the dog
Completion of this application does not guarantee adoption of a R.O.C. dog.

The current adoption fee for R.0.C. dog is $150.00. Dogs are trained in basic
commands, spayed and neutered, vaccinated, micro chipped for permanent
identification in the event the dog is stolen or lost.

Please fill out the application completely and submit to:

D. Wagner
82911 Beach Access Rd,
Umatilla, OR 97882 Phone 541-922-2029, Fax 541-922-2046
Dawn.M.Wagner@doc.state.or.us

Name:

Address:

City:

State:

Zip Code:

Phone Number:

Email Address:

Name of Dog you want to adopt:

Will this be your first dog? Yes No

Have you ever adopted a dog in the past? Yes No

If yes please explain:
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Do you currently have other animals (please include age, gender and breed)?

Are they spayed or neutered? Yes No

What has happened to the pets you no longer have?

Have you ever surrendered a dog to an animal shelter? Yes No

Have you ever had a pet euthanized? Yes No

If yes please explain?

If you have other pets, how will you deal with it if the animals need help
adjusting?

Are you willing to learn the positive training techniques this dog has been taught?

Yes No

Why do you want a dog?

Do you own or rent your home: Own Rent

If you rent, may we contact the owner to obtain permission for this dog to live in
your home?

Yes No

Contact information for home owner:

May we contact your veterinarian? Yes No

Name and Contact information for your veterinarian:
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Describe where this dog would be kept during the day:

Is someone home during the day: Yes No Explain

Describe where the dog will be kept at night:

How will this dog be contained: Fenced_ Dogrun___ Trolley Stake

Explain

Are you willing to take responsibility for this dog for the rest of its life (10 to 15

years)? Yes No
Please provide two references. Name Phone
Name Phone

How did you learn about this dog/program?

Please add any information you want us to have about yourself or your home:

Thank you for your interest and willingness to provide these dogs a second
chance.

Two Rivers Correctional Institution (TRCI) and the Humane Society of Eastern
Oregon (HSEQ) /Pet Rescue cannot assume veterinarian bills for the care of this
animal after the adoption process has been finalized. If you are not satisfied for
any reason you can return the animal to HSEO/Pet Rescue within three days after
taking possession of the animal. The undersigned releases TRCl and HSEOQ/Pet
Rescue from responsibility as the health and disposition of animal adopted.

Signature Date



