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THEY DESERVE BETTER DOG RESCUE                              

APPLICATION
Applications must be filled out completely and all information must be true and correct. If information is found to be falsified, adoption will be denied and applicant will not be eligible to adopt from TDB DOG RESCUE. Applicant must be 21. 

Date: 

Name/Description of dog you wish to adopt:  

Name: 




Phone:                                      

Cell:  

Street Address:



     P.O. Box:  

City:



 
      State:        
 
       Zip Code:   

How long have you lived at this address?       

Do you intend to move within the next 2 years?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  

Is this a gift?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No        If yes, for who:                                                  

Do you reside in the same residence?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     

Are you:  FORMCHECKBOX 
 Married        FORMCHECKBOX 
  Single       FORMCHECKBOX 
  Living with someone          

Spouses/Partners Name:    

Your Occupation: 




Partners Occupation: 

Email Address:




Partners Email:

Drivers License/ID:                      Expiration Date:                  Date of Birth:     

***** Must show valid ID upon meet and greet of the dog *****

Work Reference:                                                     Phone:                                       

How long at this job?:

Personal Reference -  Your personal references must not be a relative.   

Name:                                          Phone:                            Time known: 

Name:                                          Phone:                            Time known:

Nearest Relative not living with you:                                     Phone:   

How are you related to the above? 

If you are not employed, please explain how you will care financially for the dog that you wish to adopt:   

Have you ever owned a pet before?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If not, explain why:       

Have your pets’ ever required extensive medical care?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

If so, what: 

What happened to your last pet?  

How many pets do you currently own:      Cat        Dog      Other:  

Are your pets up to date on Canine/Feline Distemper, Feline Leukemia, and Rabies?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

If not, why?

Do you or have you recently had any pets who have tested positive for Distemper, Canine Parvo Virus or Corona Virus?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No  

Are your current animals Spayed/Neutered?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No           

If not why?   

Adopting an animal is a big responsibility. The dog you are applying for will be totally dependent on you for all of its needs for the rest of its life. This includes food, shelter, license, toys, time, love and medical care.

Who is your current veterinarian?                                Phone:  

Whose name and number are your veterinary records under?

One Pet's name this vet sees:  

If this dog is not going to be seeing this vet then which vet? 

Do you:   FORMCHECKBOX 
 Own      FORMCHECKBOX 
 Rent     FORMCHECKBOX 
 Relatives home     FORMCHECKBOX 
 Live with a friend  


Renters please complete:

Landlords Name:                                            Phone: 

Does your landlord allow pets inside the property?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

If renting with another person are you both in agreement with this adoption:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

If you were to move where there are no pets allowed what would you do with this dog? Please explain: 


Does anyone in your household have allergies to dogs?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

Are there any children living in your household?             If so what ages? 

Do you plan to have children in the future?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

Where do you keep your current pets?   FORMCHECKBOX 
 Inside     FORMCHECKBOX 
  Outside    FORMCHECKBOX 
 Both 
Where do you intend to keep this dog?   FORMCHECKBOX 
 Inside     FORMCHECKBOX 
 Outside     FORMCHECKBOX 
 Both  

Where will this dog sleep? 

How many hours a day will this dog be left alone? 

Will you have time to socialize, train and exercise this dog?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Where will this dog be kept while you are gone?   

Do you have a fenced in yard?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No          

Do you have an outside dog house?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Have you every given a pet up for adoption before?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No
If yes why did you give this pet up? 

Will you allow a representative to visit your home if requested?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No 

Please Read!

They Deserve Better Dog Rescue must complete the reference check before proceeding with adoption, including contacting your veterinarian. T.D.B.D.R. reserves the right to check any/all past and present veterinary records. 

By signing this application you release They Deserve Better Dog Rescue from any legal action. If references cannot be successfully checked, T.D.B.D.R. may request to perform a home visit to ensure the safety and well being of the dog that you wish to adopt. They Deserve Better Dog Rescue reserves the right to deny an adoption for any reason based upon the best interest of the dog and the rescue’s mission. 

I certify that the information on this application is true. If any information contained on this application is found to be false after the adoption is completed, I permit They Deserve Better Dog Rescue to remove the adopted dog from my property. 


I understand that by typing my name and submitting this form 

electronically, it carries the same responsibility and promise 

as that of my written signature.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Signature of Applicant :  

       Date:          

OFFICE USE ONLY:

Application Approved:    FORMCHECKBOX 
Y      FORMCHECKBOX 
 N            Reason for decline:

Home Visit Date:       /       /               Contract Sent:   FORMCHECKBOX 
 Y      FORMCHECKBOX 
N

Agents Initials:
