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DOG TOWN CANINE RESCUE
PO BOX 2978
CARSON CITY, NV 89702
775-230-3703
ADOPTION APPLICATION
Name:  ______________________________________________________   
Street Address: ________________________________________________
City: ______________________________ State: ________   Zip:________
Phone: (home) __________________  (work) _______________________
Driver’s Lic State/No: _________________________________________

E-mail: ________________________  Name of dog: __________________
1. What other animals do you own?
2. Do you live in a house ____ or an apartment _____?  
3. How high is your fence? Front yard_____ Back yard ____
4. Do you own ___ or rent___ your home?
  *** Does your landlord allow pets? _____
5. Do you have kids?  YES ____ NO _____

     How old are they?
6.   Does ANYONE in your home have dog allergies? 
7. How long do you think it will take this dog to adjust to living in your 
      home?
8. What behaviors would be unacceptable to you?
9. What actions would you take to correct these behaviors? 
10. What conditions or circumstances would cause you to give up an
       animal? 

11. If something were to happen to you, what would happen to this dog?
12. Are you prepared for chewing, digging, scratching, housetraining and/or mischievous behavior?   Yes _____    No _____
13. How will you reprimand your dog?
14. VETERINARIAN INFORMATION 

Do you have a regular vet?   Yes _____      No _____ 

Clinic name: _________________________________________________
Address: ___________________________________________________
City: __________________________________________  State ________   ZIP _____________

Phone: _____________________________________ 

Under what owner name/pet name is the pet listed?__________________

FAMILY REFERENCE 

Name: _______________________________________________
Address: __________________________________________________
City: _______________________________  State: ____   ZIP: _________
Phone: __________________________________

Relationship: _____________________________________________ 

NON-FAMILY REFERENCE 

Name: ______________________________________________________
Address: ___________________________________________________
City: ____________________________  State: ______   ZIP: ___________ 

Phone: _______________________________________ 

Relationship: __________________________________________
DOG TOWN CANINE RESCUE RESERVES THE RIGHT TO DENY ADOPTION TO ANYONE IT FEELS WOULD NOT BE A RESPONSIBLE PET OWNER.
I certify that all the information provided is complete and correct to the best of my knowledge. 

I also agree to allow Dog Town Canine Rescue to contact my vet and obtain my pet’s vet records.
_________________________________


_______________

                       Signature


 

           
Date

