Application for Adoption



The Phoenix Rescue Group
 



 P O Box 833
                                     Carlisle PA   17013

Name of pet you are interested in:__________________________________________
Your name:____________________________________________________________

Your address:__________________________________________________________

_____________________________________________________________________

Home phone:______________________    Work phone:________________________

E-mail address:_________________________________________________________

Employer:_____________________________________________________________

Type of residence (house, mobile home, apartment, etc.) ________________________

Fenced yard?_______________________ Height, if fenced?_____________________

Do you own or rent:__________________ If rent, Landlord name & phone number

______________________________________________________________________

List all persons living at your residence and their ages:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

List pets at your residence:      Name             Spayed/Neutered?       Current on vaccines?

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

Please list your Veterinarian with address and phone number:

______________________________________________________________________

______________________________________________________________________

Please list 2 personal references:_______________________________________________________________

________________________________________________________________________

________________________________________________________________________
Have you ever surrendered or gotten rid of a pet? 
If so, under what circumstances:____________________________________________________________

________________________________________________________________________

________________________________________________________________________

Does anyone in your household have pet allergies?_______________________________

Do you have any special circumstances we would need to consider?________________________________________________________________

________________________________________________________________________

________________________________________________________________________
Additional comments:_______________________________________________________________

________________________________________________________________________

________________________________________________________________________
Signature of Applicant ___________________________  Date_____________________
By signing this document you certify that the above information is accurate to your knowledge and agree to allow The Phoenix Rescue Group to verify this information and contact listed references.
Please complete the entire application and return it by email to hopedogs@comcast.net.
  Thank you!
_1193223648.bin

