
                                                                                                                           

 

                                        Rescue Rebels by Cash 4 Canines, Inc. 

rescue.rebels@yahoo.com 

 
Name(s) _____________________________________________________________  
Address ______________________________________________________________ 
Land Line ___________________________ Cell Phone ________________________ 
Work Phone _________________________ Email ____________________________   
Age  ______ 
 
ABOUT YOUR HOME: 
 
I/We    own    rent     my/our   home and dogs are permitted at this address. 
Name of HOA or Landlord  _______________________________________ 
Phone______________________________ Length of time at this residence: ______ 
Home/Renters Insurance Company Name and Number ________________________ 
How many times have you moved in the last 5 years?  ______________ 
Do you have a fully fenced yard?  Yes / No   Height of fence? _____ feet          
Gate? Yes / No     Lock?  Yes / No     
 
_____ I/We would like to adopt (Name/Breed) ____________________________ 
_____ I/We am interested in any animal that is available for adoption. Please select 
a dog that a Rescue Rebels by Cash 4 Canines, Inc. representative believes would be 
a good match for my/our lifestyle. Perfection for me/us is a dog with the following 
characteristics:       
            Gender:         Male            Female     Either 
            Age:                < 6        7-14       15-24      months         2-5      > 5      years 
            Breed:            Mixed Pure          Specifically a  ___________________, 
            Energy:           Low           Medium          High 
            Housebreaking:     Will Train          Almost Trained          Trained 
            Obedience:             Will Train          Some Training            Trained 
            Cats:                    Doesn’t matter          Must be good with            
            Kids:                    Doesn’t matter           Must be good with      young     older           



            Dogs:                   Doesn’t matter           Must be good with all size dogs 
            Children:             Must be good with     small      medium      older     children 
            Temperament:    Doesn’t matter      Shy/Timid     Chill      Outgoing 
             
 
How my K-9 Kid will live: 
 
Will sleep      in a crate     in a pet bed     in bed with me/us     outside 
During the day, when I am home, will be       in a crate       in the house        outside 
During the day, when I am not home, will be    in a crate     in the house       outside                                                                                                                                        
 
Are you willing to work through your new pets adjustment period?  Yes / No 
 
What type of flea and heartworm prevention will you use? (Frontline, Heartgard, 
Triflexis, Comfortis, other please specify) ________________________________ 
 
Other animals at the house: (Name, Gender, Breed, Size, Age) 

1. ______________________________________________________________ 
2. ______________________________________________________________ 
3. ______________________________________________________________ 
4. ______________________________________________________________ 

 
Other people living or regularly visiting the house and their age and relationship: 

1. ______________________________________________________________ 
2. ______________________________________________________________ 
3. ______________________________________________________________ 
4. ______________________________________________________________ 
5. ______________________________________________________________ 
6. ______________________________________________________________ 
7. ______________________________________________________________ 
8. ______________________________________________________________ 

 
Previous pets you have owned in the last 10 years: (Name, Breed, Age, Spayed or 
Neutered, Years Owned, What Happened) 
 

1. ______________________________________________________________ 
2. ______________________________________________________________ 
3. ______________________________________________________________ 
4. ______________________________________________________________ 
5. ______________________________________________________________ 
6. ______________________________________________________________ 

 



Have you ever surrendered an animal to a shelter/rescue/or returned to breeder? 
Yes / No    detail _____________________________________________________ 
 
Have you ever had a pet for a short period of time & it did not work out? 
Yes / No   detail ______________________________________________________ 
 
Have you ever had a pet lost/stolen/or hit by a car? 
Yes / No   detail ______________________________________________________ 
 
Is everyone in the household in agreement about adopting a dog?  Yes / No 
 
Does anyone in the household have allergies or asthma?  Yes / No  
 
Who will be the primary caregiver for this animal?  __________________________ 
 
For how many hours a day will the dog be alone?    __________________________ 
 
 
Present Vet: _____________________________ Phone:_____________________  
                                                                                                                                       
 
People who know me/us well but are not relatives and their phone number: 

1. _______________________________________________________________ 
2. _______________________________________________________________ 
3. _______________________________________________________________ 

 
_____ _____ I/We understand there is a home visit as part of the approval process. 
_____ _____ I/We understand approval for adopting is at the sole discretion of the 
representative’s of Rescue Rebels by Cash 4 Canines, Inc. 
_____ _____ I/We understand there is a separate Adopter’s Agreement which will 
need to be read, terms agreed to and signed, if approved. 
_____ _____ I/We have read this application in its entirety and agree that all 
statements made by me/us have been answered honestly and truthfully. 
 
 
Signature  # 1 ________________________________________ Date ____________ 
 
Signature  # 2 ________________________________________ Date ____________ 
 


