FLUFFY D&G RESCUE

D PEORE

GIVING DOGS A SECOND CHANCE

Adoption Application

In order to be considered for an adoption today, you must:

**Be 21 years of age

**Have the knowledge and consent of all adults living in your household
**Have a valid ID with current address

**Have landlord’s name and telephone number (or lease

**Understand that Fluffy Dog Rescue must approve your application

Name: Age:
Spouse/Partner Name: Age:
Street Address:

City: State: Zip:
Home Phone: Work/Cell Phone:

Email Address:

1. What type of pet are you looking for? [ Male [ Female [ Adult [ Young CdPuppy

2. Are you looking for a specific breed? [ No [ Yes
If yes, what breed?

3. Do you want this pet for: [J Companion [ Protection [CBreeding [Gift [lOther
If other, explain

4. This pet will be without human companionship for about hours per day, days per week.

5. Where will you pet be kept: (check all that apply)
During the day?
O iINnDpoORs O outboorRs O pboG PEN [OCRATE [COBASEMENT
O cARAGE [OOTHER
During the night?
O INDoORs O outpoors O pboc PEN [OCrRATE [CIBASEMENT
O cARAGE [OOTHER

6. Where do you live?
OOHoUuSE O APARTMENT [OconNbpo OTRAILER [ OTHER

O | RENT O 1 owN CLIVE W/PARENTS
Landlord’s Name: Phone :
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7. Does your landlord allow pets? [ Yes [ No [ Don’t Know

Deposit Required? I No [Yes
If yes, what amount?

Monthly Rent Increase? O No [ Yes
If yes, what amount?

8. Do you have a fenced yard? O No [ Yes
If yes, please describe height and type

9. Please provide the following information about your household:
Number of Adults: Number of Children: Ages:

10. Is anyone in your family allergic to animals? CJCATS [ DOGS

11. What will you do with your pets if you move in the future?

12. How much do you anticipate spending yearly to feed, vaccinate, license & provide medical care for your
pet?

13. Would you be willing to allow a representative from the shelter visit your home before the adoption is
completed? Odyes [ No

14. Have you adopted an animal from us before? [0 No [ Yes
If yes, when and what was the animal’s name?

15. What type(s) of pets do you own or have owned in the last 10 years?

Name: Type/Breed Kept Where?

Age: SexdMOF Neutered? [d Yes OO No  Stillown? [ Yes [ No
If No, what happened to the animal?

Name: Type/Breed Kept Where?

Age: sexdMOF Neutered? [J Yes OO No  Stillown? [ Yes [ No

If No, what happened to the animal?

Name: Type/Breed Kept Where?

Age: sexOMOF Neutered? 0 Yes OO No  Stillown? O Yes O No
If No, what happened to the animal?

Name: Type/Breed Kept Where?

Age: sexOmOF Neutered? [0 Yes OO No  Stillown? O Yes O No
If No, what happened to the animal?
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Name: Type/Breed Kept Where?

Age: sexOmMOF Neutered? [d Yes O No  Stillown? [ Yes [ No
If No, what happened to the animal?

Name: Type/Breed Kept Where?

Age: sexOmMOF Neutered? [J Yes O No  Stillown? [ Yes [ No
If No, what happened to the animal?

16. Who is (was) your veterinarian for the above animals?
Name: Phone:

17. Do you realize a dog may live 15 years or more? [Yes [ No

18. It may take your new pet two or more weeks to adjust to its new home, especially if other pets are
involved. Are you prepared to allow this much time? [ Yes [ No

19. How do you plan to house train your dog?

By signing below, | certify that the information | have given is true and that | recognize that
any misrepresentation of the facts may result in my losing privilege of adopting a pet. |
authorize investigation of all statements on this application. | understand that this
application is property of Fluffy Dog Rescue.

Signature:

Date:

Animal Name:

Status O Approve O Denied If Denied, specify reasons:
Requirements:
Landlord Check:

Vet Check:
Yard Check/Home Visit:
Verifications completed by:

Signature of Fluffy Dog Rescue Representative

Signature:

Date:
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