

RADARS LEGACY ANIMAL RESCUE
3500 PENRIDGE CT 
MODESTO,CA. 95356

ANIMAL ADOPTION APPLICATION

Applicant Name: ______________________________
Age: ____
Occupation: __________________________________ 
Hours worked per week: _______________________
Co-applicant Name: ___________________________
Age: ______
Occupation:  _________________________________
Hours worked per week: __________
Address: ____________________________________
Own or Rent: ________
Telephone_______________________
Best time to call: ___________
Email: ______________________________________
If you are interested in a specific dog, please list name(s) or ID : ___________________________________________
When you will be able to welcome a dog into your home: ___________________________________________
Briefly describe the dog you would like (gender, age, personality, etc.):
____________________________________________
Adults over 18 in household: _____________
Children: __________________
Ages: _____________________
If you move, will you select pet friendly housing? __________________
Do you smoke in the house? _______________
Do you have a fenced in yard? _____________
	If yes, what type? _____________________________________________
Do you have a swimming pool?_____________
Do you have a Dog Door___________
Do you use any lawn pesticides or fertilizers? ________
Briefly describe the dog you would prefer (gender, age, personality, etc.): ______________________________________________
Describe what you feel is unacceptable in a dog:___________________
Are you familiar with veterinary needs? _________________________
Amount you are prepared to spend annually on veterinary care: ______________________________________________
Are you familiar with grooming needs and committed to keeping your dog groomed?___________________
Will you provide a good quality food for the lifetime of the dog? ________________
Amount you are prepared to spend monthly on pet food: ______________
How many hours per day will your dog be left alone? ___________________
If your dog will be left alone for more than 6 hours per day, describe your plan - ___________________________________________
Describe where the dog will stay when you are not at home:______________________________________________________
Where will your dog sleep? In the house at all times_________________
Where will your dog potty? _______________________________________
Describe your plans to provide care for your dog during vacations, hospitalization, death or other extended absences___________________________________________________________
Please list any pets you currently have and provide the following information for each:______________________________________________________________
	How long owned___________________________
	Spayed or Neutered?________________
Current Pets:___________________________________________________
Veterinarian Reference
	Name: _____________________________________________
	Address: ____________________________________________
	Telephone: __________________________________________
Landlord Reference:__________________________________________
	Name:_______________________________________________
	Address:______________________________________________
	Telephone:_____________________________________________
Personal Reference 1
	Name______________________________ 
	Address:_______________________________________
	Telephone:_______________________________
	How do you know one another? _____________________________
Personal Reference 2
	Name____________________________
	Address: _________________________________________________
	Telephone: _____________________
	How do you know one another? ____________________
List any questions or concerns you have regarding this application, our adoption process: _________________________________________
Is there any information about yourself that you can offer to help us match the best pet with you? ______________________________
All of the information provided is true and complete to the best of my knowledge. _______________________
By signing this form below, I authorize Radars Legacy Animal Rescue to check all references contained in this application.
The information provided on this form is for the evaluation and use of   Radars Legacy Animal Rescue and will not be shared with any third party. I agree that if I am for any reason unable to keep this animal, I will notify Radars Legacy Animal Rescue and will not take it to the shelter, or give it away. 
Applicant: ____________________________________
Co-applicant: ___________________________________
Date: ________________________
Please email application to:  rosecomporato@aol.com
@CR Radars Legacy Animal Rescue 
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