ANGEL DOGS, INC. Saving one dog at a time.
ADOPTION APPLICATION '

AMNGEL DOGS Voluntezr:

Mame: 55N
Address:
Phone Number:(h) (w)

cell e-mail address

1, Who is the pet for? Self Other Age of Adopter
2. If you are single:
Do you live alone? Yes __ No__ Live with family?Yes Mo
Dovyouwork? Yes __ MNo___ What are your hours of work?
If you are married:
Do you both work? Yes _ No
Husband's hours of work Wife's hours of work
How many children do you have at home?
Ages of children:
Whao will be responsible for the pet? Husband Wife Children
3. Residence information:
Do you: Own Rent
Type of dwelling:
House ____ Apt Floor number Elevator building? Yes __ Mo
If renfing, does lease allow pets? Yes Mo Don't know
Do you have a yard? Isitfenced?.  _ Kind of fence
De you have a crate? (Helpful for housetraining)

Are you planning to move? Yes Ma
Where will your pet be kept? Daytime Evenings
Does anyone in your residence have allergies to pets? Yes No
4 Pets:
Do you have other pets now? Yes Mo Breed:

Where do you keep the pet?
How long have you had your pet(s)?

Is your pet(s) nsutered or spayed? Yes Mo
Have you had a pet in the past? Yes No
What happened to the pet?
3, Miscellangous information:
Your occupation: Employer: ___

Do you currently have a veterinarian? Yes Ma Vet's Name:
Are you aware that the first year roufine vet expenses range between $150-$200? Yes __ No
Are you aware pets need monthly heartworm preventative? Yes _ Na
ANGEL DOGS RESERVES THE RIGHT TO CONFISCATE ANY PET IT ADOPTS TO AN APPLICANT
GIVING FALSE INFORMATION OM THIS APPLICATION.
Prospective adoptee's signature ___ Date =
ANGEL DOGS adoptions are based on compatibility, history, temperment and lifestyle.




