
Bullies and Buddies Rescue
Dog Adoption Application

Completion of this application does not guarantee adoption of a rescue animal.

Name(s)__________________________________________________DATE______________________

Address_____________________________________________________________________________

City_______________________________________State___________Zip________________________

Home (         )_____________________________ Cell (        )__________________________________

Email ________________________________________ CA DL#________________________________

Occupation__________________________________________________________________________

Age: 20-29 30-49 50-69            70+

Which puppy/dog are you interested in adopting?____________________________________________

Why do you feel this would be the best choice for you?________________________________________

How many people live in the household? Adults ___________ Kids____________ Kid’s Ages_________

Do you or does anyone you live with have an allergy to dogs? Yes (  )  No (  )

Why do you want to adopt a dog? Check all that apply

House Pet Companion for family Watchdog
Companion for other pet Companion for children As a gift
Protection for home/family Protection for business Other____________________

Who will be responsible for the care of the dog? _____________________________________________

What would happen to the dog if you moved?_______________________________________________

Are there other pets in the home? Yes (  )  No ( )
If YES: How many _________________

Please list each Pet’s Name/Species________________________________________
Are your current pets spayed/neutered? Yes (  ) No (  )

If NO: If not spayed/neutered, why not?________________________________

Do you have a regular veterinarian? Yes (  )  No ( )

If yes, please list name of clinic and vet: ___________________________________________________

Have you had pets in the past?  Yes (  )  No  (  )

What happened to the ones you no longer have? ____________________________________________
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Do you: Own (  ) Rent (  )

And do you live in a:   House (  )   Condo (  ) Apartment (   )  Other_____________________

If you do not own, we may need to contact your landlord to confirm that you are allowed to have a dog?

Landlord’s name _______________________________________ Phone_________________________

Do you have a yard? Yes (  ) No (  )
If YES: Is it fenced in? Yes (  )  No (  )

If yes, fence height? ______________________
Approx yard size? ________________________
Are the gate(s) securely locked?  Yes (  )  No ( )

Do you have a pool?  Yes (  )  No (  )
If YES: is your pool surrounded by a fence? Yes ( ) No (  )

How much time will the dog be outdoors?___________________________________________________

Where will the dog stay during the day?____________________________________________________

Where will the dog stay at night?__________________________________________________________

Where will the dog stay when you are not home? ____________________________________________

Please describe where the dog will sleep at night ____________________________________________

What areas of the house will the dog be allowed?____________________________________________

Hours per day the pet will be alone _________ Do you have a crate? ( ) yes ( ) no

How many times a day will you be able to walk the dog? _______________________________________

Have you ever housebroken a dog? Yes (  )  No (  )

How would you train this dog? Check all the apply

Obedience school Hit with newspaper Other____________________
Firm verbal commands Clicker/hand signals

What do you feel is the best way to discipline a dog? _________________________________________

Will you be able to live with hair on your furniture, stains on your rugs, a warm body on your bed and an
animal who might be destructive at times?__________________________________________________

Remember pets are an investment of your time and money. Can you afford to provide medical care,
proper diet, grooming, proper shelter, and exercise your new dog?_______________________________

Are you able to make a long term commitment to care for your new dog for its entire life span which could
be as much as 10-20 years? ____________________________________________________________

Under what circumstances would you not be able to keep this dog?______________________________

Do you have a problem returning this dog to Bullies and Buddies if your lifestyle should change or you
can no longer properly care of the dog?____________________________________________________
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How did you find out about Bullies And Buddies?_____________________________________________

Please provide name, address and telephone number of two references:

1._________________________________________________________________________________

2._________________________________________________________________________________

Are there any additional notes/comments you would like to include with this application?

____________________________________________________________________________________

____________________________________________________________________________________

All of our adoptable dogs are in homes, socialized, exercised daily and come with various levels of
training. They are microchipped, current on shots and rabies, they have been dewormed, and receive
topical flea treatment. We have certain protocol for certain dogs. If protocol is not followed by adoptee this
is cause for concern and the best interest of the dog. We stay in touch with our adoptees to ensure a
smooth transition for the dog and you/your family. We are here for you every step of the way.

If you are approved to adopt by Bullies And Buddies do you agree to maintain communication with the
organization including updates on the dog’s progress and pictures every so often to keep us informed of
your happiness with the dog?____________________________________________________________

Your signature below serves as acknowledgement that this is a sincere inquiry and that all of the
information provided is true and complete.

Applicant Signature____________________________________________ Date_________________

PLEASE NOTE: We reserve the right to refuse adoption to any applicant for any reason. This application
becomes part of our contract when you are approved for adoption of one of our rescued dogs.
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