Grey-Save of Northwestern PA
P.O. Box 8612
Erie, PA 16505-9998
(814) 450-9250

Date Sent:

__________

Date Rec’d: __________
GREY-SAVE USE ONLY

Adoption Application
Date: __________________
Name: __________________________________

Telephone: _______________________________

Address: ________________________________

E-mail Address: ___________________________

________________________________
The best time to reach us is: ____________________________________________________________
1. Why do you wish to adopt a greyhound? _______________________________________________
____________________________________________________________________________________
2. Do you have a preference regarding age, size, sex, or color? ________________________________
____________________________________________________________________________________
3. Do you agree to keep your greyhound as a pet and not race, breed, or hunt with this animal? ______
4. Do you agree to keep your greyhound inside of your house (greyhounds must live within the home
and cannot be kept in an outdoor kennel or doghouse)? ______________________________________
5. Are you willing to accept immediate and full responsibility for the ownership of your greyhound
including all health care costs and necessary burdens and responsibilities of owning a pet? __________
6. Do you agree to keep your greyhound collared with identification tags at all times and in a fenced-in
area or on a leash when outside? _________________________________________________________
7. Have you owned a greyhound previously? ______________________________________________
8. How many people are in your family? _____ Does anyone have allergies? ____________________
____________________________________________________________________________________
9. If you have children, what are their ages? (Please note, we do not place greyhounds with families
that have children under 3 yrs.) ________________________________________________________
10. Have your children had experience with dogs living in the house? ___________________________
____________________________________________________________________________________
11. Do you have other pets? _____ Please list any other pets. _________________________________

12. Do you have a fenced yard? _________________________________________________________
13. Do you agree to crate your greyhound if necessary? ______________________________________
14. Do you have a veterinarian you have used in the past? Please list current and past veterinarians.
____________________________________________________________________________________
15. May we contact your veterinarian for a reference? _______________________________________
16. Please list your veterinarian’s phone number. ___________________________________________
17. Are there any businesses being conducted in your home on a regular basis that would expose the
greyhound to numbers of strangers (children or adults)? ____ If yes, please explain. _______________
____________________________________________________________________________________
18. How did you hear about Grey-Save? __________________________________________________
19. Do you agree to contact Grey-Save of Northwestern Pennsylvania in the event that you can no
longer keep your greyhound due to household move, illness in the family or other unforeseen
circumstances? (Ownership of your greyhound may not be transferred, either by selling or giving
it to another person, nor can it be placed in an animal shelter such as the Humane Society.
Grey-Save will arrange for care for your greyhound until adopted.) _________________________
NOTE: It is your responsibility to know and follow all state and local regulations regarding pet
ownership, control, and licensing.

All applications are subject to review by the Grey-Save Board of Directors following the
home visits and may be accepted or declined. Acceptance or denial by the Grey-Save
Board of Directors is based solely upon what is in the best interest of the greyhound
and/or the adopting family. Determining factors include but are not limited to the content
of the application and the results of the home visits.

________________________________ ______________________________
Signature

Date

