
IMPORTANT NOTE:  DDWTN reserves the right to approve or deny any 
application according to our adoption policies. Our only objective is to find 

good homes for the long-term wellbeing of our pets. 

Date 
Submitted:

Your full 
name:

Which dog/ cat would you like to adopt?

Your Street 
Address:

City, State, 
Zip:

Home 
Phone:

Cell Phone: Work 
Phone:

Email 
Address:

How long have you lived at this 
address?

How long do you plan on staying at this 
address?

You must be 21 years of age or older in order to be considered 
as an adopter. Please include a copy of your government issued 

ID or utility bill with your application.

ADOPTION APPLICATION



Please list all animals living in your home: 

Is your residence a:    HOUSE        APARTMENT        CONDO  MOBILE HOME  OTHER: 

Do 
you:

 own  or    rent If renting, does your lease allow pets?    YES           NO           NOT SURE

Landlord’s Name and Phone 
Number:

Your 
Occupation:

Spouse’s or Partner’s 
Occupation:

Your 
Employer:

Spouse’s or Partner’s 
Employer:

From which rooms and areas of the house will the pet will be restricted? 
Please describe:

How many adults are in your 
home?

Ages:

How many 
children?

Ages:

Does anyone in your household have any allergies 
to animals?  YES           NO          

What is the noise/activity level of your 
household?

 Quiet  Moderate 
   Active       Very Active       

Who will be responsible for the care and training 
of your pet?

What is your experience with pets?   First time pet owner
  Had pet(s) growing up 
Experienced pet owner       

If you have children, please describe their 
experience with dogs/cats?

Do children visit your home often?  YES           NO          

If yes, what are the ages of the visiting children? 



DISCLOSURES 

No Representations.  You understand that this dog /cat was previously unwanted, abandoned 
or lost and may have been rescued by us from a dangerous, unhealthy and/or cruel situation.  
This could have long-lasting effects on this dog/cat.  You agree that we are making no 
representations or warranties about the condition, personality or temperament of this dog/cat. 

No Liability.  DDWTN is not liable for any claims, legal actions, losses, injuries, damages, 
costs, expenses or liabilities whatsoever in connection with your adoption or ownership of this 
pet. 

Acknowledgement of Disclosures and Acceptance (Please electronically sign, save and send 
back to DDWTN) deaddogswalkingtn@me.com 

NOTICE-HOLD HARMLESS AND INDEMNITY AGREEMENT 

How long are you willing to give your dog/cat to 
adjust to you, your family and its new 
environment?

Do you understand that should you decide to 
return your dog/cat to DDWTN, some or all of 
your adoption fee may be retained to cover 
transportation fees, veterinary costs, and 
expenses associated with securing a new 
placement?

  YES          NO 

Have you ever experienced behavior or training 
problems with your current or previous dogs/cats?   YES          NO 

If yes, please explain the issues and how they were resolved: 

What veterinarian will you use for this pet?



DDWTN HAS TAKEN CARE OF ALL KNOWN MEDICAL ISSUES TO THE 
BEST OF its ABILITY AND KNOWLEDGE.  THIS CANINE /FELINE IS 
PRESUMED BY DDWTN TO BE IN HEALTHY CONDITION AND ALL KNOWN 
ISSUES HAVE BEEN DISCLOSED.   The adopter understands that DDWTN 
is NOT the breeder of the canine, and as such, makes no guarantee of any 
kind with regard to age, life expectancy, health, congenital or inherited 
defects or any other conditions for which clinical symptoms are not in 
evidence at the time of adoption. 

THE ADOPTER AGREES TO BE SOLELY RESPONSIBLE FOR TREATING 
ANY INJURY OR ILLNESS AS WELL AS PAYING ALL VETERINARY 
EXPENSES WHICH MAY BE INCURRED ONCE THE CANINE IS IN MY or 
OUR POSSESSION. 

ADOPTER: ____________________________________________________ 
DATE:__________________ 
                        (Electronic or handwritten signature required ) 
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