DizZY CHIHUAHUA RESCUE ADOPTION APPLICATION

Please email the form back to suzannecallan@hotmail.com

Name of Dog you wish to apply for
ABOUT YOU
Name DOB
Address
......................................................... Postcode .....coviviiiii
Tel: Mobile:
Email:
Occupation Type of work Fulltime  Part time
Numbers of hours worked
Name & address of employer/ company
How many hours a day do you work?
Sun Mon Tues Wed Thur Fri Sat
N A I I N R
How many hours a day are you at home?
Sun Mon Tues Wed Thur Fri Sat
A A R I R N
Partners Name DOB
Partners Occupation Type of work Fulltime  Part time
Numbers of hours worked
Name & address of employer/ company
Is your partner in full agreement to adopt a recue dog? YES NO




Do you have any pets

YES

NO

If yes, please give details of all pets, breeds, ages and if neutered/spayed

If you do not have any pets please give details of previous pets and how long you had them

Name and address of your veterinarian practice (past or present)

Do you have experience with Chihuahua’s YES NO
If yes, please give details ..

Do you have visiting dogs YES NO
If yes, please give details ..

How many people live in your household and their ages

Are you expecting a baby YES NO
Do you have visiting children YES NO
If yes, please give details ..

Will anyone else in your home be responsible for looking after the YES NO

dog

If yes, please give details ..

What type of accommodation do you live in? (please circle)

detached . semi detached . terraced . bungalow . flat. other (please specify)

Do you own or rent your home (please circle) OWN RENT
home home

If living in rented accommodation:

Do you have written permission from your landlord to keep a dog YES NO




Please provide the tenancy agreement/letter from landlord stating that pets can be kept in your
property.

Name & address of landlord

...................................................... PhONE ...,
Do you have a secure garden YES NO
How high is the fence

Is the property alarmed YES NO
Do you have a pond YES NO If yes, how deep is it

Do you own or have owned a Chihuahua YES NO

Please give brief details (sex, age, how long you owned it, where it came from etc)

Are all animals in the home, vaccinated annually YES NO

Are all animals in the home spayed/neutered YES NO

Name, address and phone number of your veterinary practice

Have you applied for a rescue dog before or are you currently YES NO
applying from another rescue?

Please provide details of rescue/charity you are applying / have applied from

Have you had a home check by another rescue YES NO

Please provide details of rescue/charity you had a home check by




Do you plan to crate / cage your dog for any periods of time? YES NO

Please give details of reasons your dogs may need to be crated or caged

Would the dog be in a safe place in an alarmed home if you had YES NO
to go out

Chihuahua’s are intelligent little dogs, how would you prevent boredom and provide mental
stimulation

Do you have a holiday planned this year YES NO

What arrangements would you have for dog care when on holiday

Would you take out pet insurance and if so how much do you envisage pet insurance to be
per annum £




How much do you think a Chihuahua would cost to feed per week £

Are you happy to have a home check YES NO

Do you suffer from any physical or mental illness YES NO

If yes, please give details ..

Would you be prepared to travel and collect your dog YES NO

If successful in adopting and in the event that your rescue dog YES NO
becomes ill, do you agree that you will ensure that full
veterinarian treatment will be sought and given

In the event of a change of circumstances in which you or your YES NO
immediate family were no longer in the position to keep or wanted
to keep the dog, do you fully agree to keep me fully informed and
the dog would be returned to us at Dizzy Chihuahua Rescue to
rehome

Would you be happy to keep in touch with the rescue and via YES NO
Facebook on a friendly basis, to give updates on the dogs well
being (we all like updates and photographs)

Please provide the name, address and phone number of someone you have know for more
than 3 years, who can provide a reference.

| confirm that the above information is correct and true and give authority for DCR to contact any
name persons named in this application to obtain any further information if required



