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APPLICANT 

Name _____________________________________Spouse Name____________________________________ 

Address_____________________________________City_________________State______ Zip_____________ 

Phone Number (_______)_________-___________  Best time to call__________________________________ 
 
Email Address_______________________________________________________________________________ 
 

List all the Names, Ages and Relationship of people in your household. (We strongly discourage adopting 

with children under the age of 5.) 

 Name   Age Relationship  Name   Age        Relationship 

 1.___________________________________________4._____________________________________ 

 2.___________________________________________5._____________________________________  

3.___________________________________________6.______________________________________   

APPLICANTS EMPLOYER             SPOUSE’S EMPLOYER                                                                                          

Name_______________________________________________Name____________________________________ 
 
Phone______________________________________________  Phone ___________________________________ 
 
Address_____________________________________________Address_________________________________ 
 
City, State, Zip_______________________________________ City, State, Zip__________________________ 

 

DWELLING 
 
Do you own your home?     Y____ N____     If no, does your landlord allow pets?  Y_____ N______ 
 
Landlord’s 
Name________________________________________________Phone________________________________ 
 
What type of dwelling?         One family______      Two family_______       Apartment_______   
 
                                        Condo__________         Mobile home_______      Other__________________________ 
 
What area do you live in?      City______ Suburb _______ Country _________  Other _________________ 
 

FENCE INFORMATION 
 
*** FENCED AREA WILL BE INSPECTED BEFORE ADOPTION TAKES PLACE.*** 
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Do you have a fenced area?  Y____  N____   Is it directly accessible from the house? Y____ N____ 
 
What size is the fenced area? ________X__________      What is the fence height? __________________ 
 
What is the condition of the fence?   _______________________________________________________________ 
 
Type of Fence?      Chain Link_____Wood______ Plastic________  Other_______________________________ 
 
If you own your home, but do not have a fenced area, is there a reason why you could not put up a fence to 
provide adequate safety for your greyhound?    Y_______   N________ 
 
If yes, explain why___________________________________________________________________________________ 

 

GENERAL INFORMATION 
 
Where did you learn about OGGA?  _____________________________________________________________ 
 
What other groups have you applied to?  ______________________________________________________ 
 
Why do you want to own a greyhound?   _______________________________________________________ 
 
Do you have a preference of age or gender?    Y_____ N____   If yes, why_______________________ 

Gender:          Male________   Female_________ 
What pets do you currently have now?         

 
Breed    Age  Gender   Breed Age        Gender 
 
1.____________________________________________________4._______________________________________________ 
 
2.____________________________________________________5._______________________________________________ 
 
3.____________________________________________________6._______________________________________________ 
 
Are your present pets spayed or neutered?              Y_______   N________ 
Are they on Heartworm Prevention?                           Y_______   N________ 
Are their vaccines current?                                             Y_______   N _______ 
Do you have a veterinarian for your present pets?  Y_______   N________ 
 
Veterinarian’s Name_____________________________________________Phone_________________________ 
 
 Address______________________________________________________________________________________________ 
 
City______________________________________________State_____________________ Zip______________________ 
 
 
Is there someone home during the day?       Y_____  N_____   If no, when__________________________ 
 
What pets have you had in the past? _______________________________________________________________ 

 
Why are they no longer with you? _________________________________________________________________ 
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How many hours per day will your Greyhound be home alone? ________________________________ 
 
Where will your Greyhound sleep at night? _______________________________________________________ 
 
Do you own or have access to a suitable crate?   Y_______   N_______   
  
What size?         Length________________      Width___________     Height_______________ 
 
      If no would you be willing to get one?              Y______   N_______ 
 
How would you describe your household activity level?   
 

  Quiet________                   Average___________                 Lots of Activity_____________ 
 

How much time will you allow for your Greyhound to adjust to His/Her new home?________ 
 

________________________________________________________________________________________________ 
 
Are there any stairs where the greyhound would live?     Y _______   N_________ 
 
     If yes, please describe____________________________________________________________________________ 
 

GREYHOUND AGREEMENT 
 
Are you able & willing to provide the funds for food and medical care?             Y______  N______ 
 
Do you agree to keep your greyhound on Heartworm prevention medicine?  Y______  N______ 
 
Do you agree to keep your greyhound’s vaccinations up to date?                         Y______ N______ 
 

DO YOU AGREE: 
To always keep your greyhound on a leash or within a fenced area?   Y_______ N_______ 
 
To never tie your greyhound outside or put it on a chain run?               Y________ N_________ 
 
Do you understand and agree that your greyhound must always live in the house  
(not the garage or unfinished basement) and cannot be kept in an outdoor kennel or doghouse? 
 Y________ N_______ 
Are you willing to take your greyhound outside 4 to 6 times each day to relieve themselves? 
Y________ N________ 
Are you willing to immediately place an identification tag on your greyhound with 
 dog’s name,  your address,  phone number and keep it on at all times?       Y______ N_______ 
 
Do you agree to notify OGGA if your greyhound should ever become lost, stolen or deceased? 
  Y________  N_______ 
 
Do you agree to notify OGGA if you cannot keep your greyhound and never give it up to a pound, shelter, 
research laboratory or any other person without the written consent from  
OGGA?   Y_________  N________ 

 
Do you agree to a home visit by an adoption representative before adoption becomes final   
Y_________   N_________ 
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Do you agree to allow an OGGA representative to follow up with phone calls and or visits and allow 
repossession if not properly cared for      Y_______ N _________ 
 

APPLICATION APPROVAL 
 
If your application is approved, when would you be able to take possession of your greyhound? 
 
Do you understand and agree that if you cannot keep your greyhound for any reason, it is to be returned to 
OGGA without obligation on our part to refund any portion of the adoption fee?  Y_______ N_______ 
 
I the undersigned, hereby certify that all the information on the three application sheets are true and correct. 
 
Signature_____________________________________________________________Date___________________________ 
 
Please print your name as signed above___________________________________________________________ 
 
 
Remarks______________________________________________________________________________________________ 
 
 
Mailing Address: 
 
O.G.G.A. 
3116 Pinevale  
Louisville, OH 44641-9111 
 


