Greyhound Pets of America

Electric City Chapter


Adoption Application

Name: _________________________________________________  Date: _____________________________

Address: __________________________________________________________________________________

City/State/Zip: ______________________________________________________________________________

Home Phone: _________________________________   Work Phone: _________________________________

Cell Phone: ________________________  E-Mail: _________________________________________________

Occupation: _______________________________________________________________________________

Where did you learn about us?_________________________________________________________________

1.  Why do you want a greyhound as a pet? ______________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

2.  Do you have a preference regarding age, sex, or color? __________________________________________

_________________________________________________________________________________________

3.  What other pets do you have? ______________________________________________________________

     How long have you had them? ______________________________________________________________

4.  Have you ever had other pets? ______________________________________________________________

     If yes, how long were they with you? __________________________________________________________

     Reason why you do not have them anymore? __________________________________________________

     _______________________________________________________________________________________

5.  Number of adults in your home: _________________________

      Number of children: __________________________________

      Their age and gender: ________________________________

6.  Do you have a fenced in yard? _________________________      Fence Height    _____________________

     If not is there a fenced in area nearby where you can regularly exercise your greyhound?

     Describe that area and its size: ______________________________________________________________

     _______________________________________________________________________________________

7.  Did you know that greyhounds have to live indoors and are you willing to share your home

      with your new pet? _______________________________________________________________________

8.  Approximately how many hours a day will your greyhound be home alone? ___________________________
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9.    Do you live in a house? __________________________   Apartment? _____________________________

       Mobile Home? _________________________________   Condo? ________________________________

10.  If you rent or lease, do you have permission from your landlord to have a dog? _______________________

       Name and Phone Number of your Landlord: ___________________________________________________

11. Please give three references. Provide Name, Address, Phone Number, and Relationship.

      One reference must be a veterinarian.

1.
______________________________________________________________

______________________________________________________________

______________________________________________________________

2.
______________________________________________________________

______________________________________________________________

______________________________________________________________

3.
______________________________________________________________

______________________________________________________________

______________________________________________________________

12. Please provide hours a volunteer would be able to visit your home: _________________________________

I certify that all statements made by me on this application are true and correct. I have read and agree to abide by the requirements set forth and agree to relinquish my greyhound to GPA if I violate these agreements.  If I qualify and receive a greyhound from GPA, I will accept full responsibility for the greyhound.

Signature: __________________________________________
Date: ___________________________

GPA is a non-profit organization staffed by volunteers and any donations are tax deductible and non-refundable.  This application will become part of GPA records.

Greyhound Pets of America – Electric City Chapter

A Non-Profit Corporation

501(c)(3) Exempt Organization

EIN:  26-3066526

144 Pettigrew Road

Starr, SC  29684

e-mail:  gpaelectriccity@gmail.com
Deborah Martin, President





Sharrie Norton, Adoption Director
Phone/Fax:  864-352-6712





Phone:  864-617-5126
Phone:  239-849-3745
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