GSD Dobie Rescue of Florida
ADOPTION APPLICATION

Applicant Name Occupation Drivers License# Birth Date
Spouse/Co-Applicant Name Occupation Drivers License# Birth Date
Address

Applicant Phone Applicant Email

Spouse/Co-Applicant Phone Spouse/Co-Applicant Email

Own Rent? How Long | Home |Apt/Condo Mobile [Pets Allowed Y /N YardY/N

O O I:I | | Fence Y/N Type: Height:

Landlords Name/Number

List All Occupants even if already listed on this form. Use extra paper for any additional information.

Adults Children Age Disposition / Allergies

Explain all NO answers.

A
Other Pets? Spayed / ge/ Current | Heartworm i .
Name Sex Years . i Medical Conditions
Breed Neutered Vaccines | prevention
Owned

Y/N Y/N Y/N

Y/N Y/N Y/N

Y/N Y/N Y/N
Veterinarians Name, Address, Phone Number
May we contact your Veterinarian? Y /N |What is the Breed you're applying for? GSD / Dobie
Are you familiar with Breed you're applying for? Y /N |Have you ever owneda GSD / Dobie
Who will primarily be responsible for the care of this dog?
Do you work from Home? Y /N |Do you travel for work? Y /N |How many days a month?
What will you do with the dog during your travel?
Where will the Dog be in the Day? How long Where will the Dog be in the Night? How long
Where will the Dog be kept when you're not Home? Average hours the Dog will be alone?

Willing to hire a dog walker/sitter? Y /N

Print: Sign: Date: pglof2

Print the application out, complete the form with Signatures, scan and email to gsddobierescueoffl@gmail.com or mail to 1041 Jameson Rd, Lithia FL 33547
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ADOPTION APPLICATION cont..
Describe your reasons for wanting this dog? Please Circle Temperament/activity level of Adopters.
Companion |Guard dogl Huntingl Exercise Other High | Mellow |Outdoorsy
The noise/activity in my home is usually Temperament/activity level you're looking for in a dog
High | Medium | Low | Other High | Mellow |Affectionate| Outdoorsy| Guard Dog

Are you willing and/or able to adopt a Special needs Dog? Y /N

Are you willing to Hire an Obedience trainer if needed? Y/ N

Bad dog habits that | cannot tolerate are:

My ideal dog would:

Are alll members of the Household aware and agree to Adoption? Y /N

Have any family members EVER been Investigated or Convicted on Animal Control Violations? Y /N
If YES explain

Please initial the following:

I/We understand and agree that GSD Dobie Rescue of Florida makes no express or implied warranty,
representation or promise to the age, health, breed, habits, disposition or safety of the animal. | hereby accept
the animal as is, assume all risks and responsibilities associated with the ownership of the Animal, including
bites, and | hereby fully and completely release, indemnify and hold harmless GSD Dobie Rescue of Florida, its
volunteers, Owners, and employees from any claim, cause of action or liability of any sort or nature, whether
known or unknown, directly or indirectly arising out of or in connection with the adoption, care or ownership,
maintenance, temperament or condition of the Animal. Initial

I/We agree to allow GSD Dobie Rescue of Florida to do a Home Visit prior to Adoption. Initial

I/We agree if | cannot keep the animal, he/she will be returned to GSD Dobie Rescue of Florida. All monies with
be considered a donation to the rescue and are non-refundable. Initial

I/We acknowledge falsification of the above can result in my being denied adoption or if animal has been
adopted to me, the return of that animal to GSD Dobie Rescue of Florida. Initial

I/We certify that the above information is true and correct to the best of my knowledge. Initial

I/We understand Adoption fee applies and varies based upon needs of the Dog at intake. Fee to be discussed
once application has been approved. Initial
ANYTHING else you would like us to consider when reviewing your Application?

Print: Sign: Date: pg2of2

Print the application out, complete the form with Signatures, scan and email to gsddobierescueoffl@gmail.com or mail to 1041 Jameson Rd, Lithia FL 33547





