Dog Adoption Application

Thank you for your interest in Double J Dog Ranch’s adoption program. We request the
following information so that we can assist you in the selection of a new dog. This form and a
consultation with a Double J Dog Ranch representative are designed to help you find the dog
most compatible with your lifestyle. Completion of this application does not guarantee adoption.

To be considered as an adopter, you must:

o Be 25 years of age or older.

o Have identification showing your present address.

¢ Have written consent from your landlord if you rent your home, no apartments.

e Be able and willing to spend the time and money necessary to provide training, medical
treatment and proper care of the dog.

e Must have a fenced yard.

Name of applicant Date

Street address

City State Zip

Phone Email Age

Describe in detail the dog you are looking for

Will this be your first dog?

What kind of pets have you had in the past?

Which of these do you still have?

Have they been spayed or neutered? Yes No
Are they current on vaccinations? Yes No
Have you ever turned your dog in to a shelter? Yes No

If yes, please explain
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Have you ever had a pet euthanized? Yes No

If yes, please explain

Was you last dog obedience trained? Yes No

Are you able and willing to exercise the dog on a regular basis? Yes No
Why do you want this dog?

How many adults in your family? Children? Ages?
Does any member of your household have an allergy to dogs? Yes No

Is someone home during the day? Yes

How many hours each day will the dog be without human companionship?

Where will the dog be kept during the day?

Where will the dog be kept during the nigh

Do you own your own home or rent?

No

t?

If you rent, may we contact the owner to obtain permission for this dog to live in your home?

Yes No Owner's name & phone number

Do you have a completely fenced yard?

Yes

What kind of fence?

No

Do you have a dog door? O Yes O No

If you drive a pickup truck, would you allow the dog to ride in the back?
If you go on vacation, who will take care of the dog?

Are you willing to take responsibility for this dog for the next 10 to 15 years?

Will you tie the dog up?

What is the height?

Yes

No

Yes

No

Yes No

What provisions will you make for the dog should you become unable to care for him/her?
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Who is your veterinarian?

Address

Phone number

Additional comments from applicant

Please provide two personal references:

Name of reference #1

Street address

City State

Zip

Phone Email

Name of reference #2

Street address

City State

Zip

Phone Email

Authorization Release:

| and

hereby authorize the

representatives from Double J Dog Ranch to review my application, check my references and
including but not limited to basic background check including criminal records and credit records

as they relate to the care and treatment of animals.

Applicants signature: Applicants signature:

Please email, fax or mail your completed application to:

Email: DoubleJDogRanch@aol.com Fax: 208-777-7138

Double J Dog Ranch, Inc.
P.O. Box 3583
Post Falls, ID 83877

Page | 3



mailto:DoubleJDogRanch@aol.com

	Name of applicant: 
	Date: 
	Street address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	Age: 
	Describe in detail the dog you are looking for 1: 
	Describe in detail the dog you are looking for 2: 
	Will this be your first dog: 
	What kind of pets have you had in the past: 
	Which of these do you still have: 
	If yes please explain: 
	If yes please explain_2: 
	Method: 
	Why do you want this dog: 
	How many adults in your family: 
	Children: 
	Ages: 
	How many hours each day will the dog be without human companionship: 
	Where will the dog be kept during the day: 
	Where will the dog be kept during the night: 
	Do you own your own home or rent: 
	Owners name  phone number: 
	What kind of fence: 
	What is the height: 
	If you go on vacation who will take care of the dog: 
	What provisions will you make for the dog should you become unable to care for himher: 
	Who is your veterinarian: 
	Phone number: 
	Address: 
	Additional comments from applicant 1: 
	Additional comments from applicant 2: 
	Name of reference 1: 
	Street address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone_2: 
	Email_2: 
	Name of reference 2: 
	Street address_3: 
	City_3: 
	State_3: 
	Zip_3: 
	Phone_3: 
	Email_3: 
	I: 
	and: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off


