Place Indigo’s Rescue Ranch § Sanctuary

Adoption Application

Application Date

Which Indigo’s dog(s) are you considering for adoption?

Name

Email Address

Home Phone

Mobile Phone

Address

City State
Zip Code

Date of Birth

Drivers License Number

Place of Employment

Current Position



How did you find out about us?
AdoptaPet

Petfinder
Friend
Facebook
Word of Mouth
Other

In which type of housing do you live?

Apt/Condo
House

Other (please describe)

Do you rent or own?

Rent

Oown

If you rent, does your lease allow for pets?

Yes

No

Please provide landlord’s name and phone number:

How long have you lived in your current home?

Do you plan to move in the next 12 months?

If yes, what are your plans for the animal?

What is your primary reason for wanting to adopt a new pet?

Is this pet for you or someone else?



How many pets have you owned in the past 10 years? What happened to them?

What pets do you have currently? (Include breed and gender)

Are all of your pets spay/neutered/fixed?

Yes

No

How do you feel about spay/neutering every pet?

Agree
Disagree

Not sure

Are all of your pets current on their vaccinations?

Yes
No

If no, why:

Are you willing/able to provide your pet with monthly heartworm prevention medicine?
Yes
No

If no, why:

Please list the veterinarian you plan to use for this adopted pet:



Please list all the veterinarians you’ve used in the past 10 years (Clinic/hospital name, name
of vet, address, phone number):

Who is financially responsible for all medical costs for this pet?

Myself

Other (provide name/ phone number)

Do you grant Indigo’s Rescue Ranch permission to contact your veterinarian?

Yes

No

Please list the ages & relationship of those who live in your home:

Are there children who will visit frequently?

Yes
No

If yes, what are their ages:

List any characteristics of an animal that would not fit with your family or lifestyle:

What types of discipline and corrections do you use with a pet:

Will your pet be crate trained?

Yes

No



Do you have a tenced yard?

Yes
No

If yes, what is the height (At lowest and tallest points) and what material is it made of?

During a 24-hour period, how many hours will this pet spend:
Indoors?

Outdoors?

When this pet is outdoors, how will he/she be kept? (Fenced, chain, line kennel, etc):

In general, how many hours will this pet be left alone during the day?

Where will this pet be kept when you are away from home (crate, yard, bedroom, garage, etc):

Where will this pet be kept when you are out of town?

Please provide two references unrelated to you:

Name

Email

Name

Email

Thank you !

Please email your application to

Indigosrescueranch2021@gmail.com
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