TRANSYLVANIA ANIMAL ALLIANCE GROUP   ( T.A.A.G.)

       ADOPTION APPLICATION FOR DOGS/PUPPIES
Dog/Puppy’s name: _________________________
Applicant’s name:





Phone(s): (H) 


                           (C) 



(W)

Address:

Email:
Would you be willing to have a home visit?



Have you owned a pet before? 

Have you ever had to give a pet away?
            If yes, why, and what did you do?

Current  # of dogs:

 Breeds & Ages
               # of cats:

 Ages
Are your pets up to date on vaccinations? 
          

   Dogs on Heartworm? 

Have all pets been spayed or neutered?
Name of your veterinary office:





Phone:

Ages of any children living in your home: 
Do any family members have pet allergies?
How energetic should your dog be?               quiet              fairly active             very active 
How will your dog get exercise?

Where will this dog stay during the day?    





At night?

What kind of training methods will you use?

On most days, how many hours will you new dog be left alone?
Do you own a crate? 



Do you have a fenced yard?

Are you planning a move in the near future? 



Do you rent or own?                       house 

 apartment 

 condo  
What type of area do you live in?
 city 
           
   suburb     
           
country   
           
Landlord’s name: 




Phone #:

PetSmart: ____  Website:____  Other: ______________________________                 Fee: ________
Name of TAAG Rep.:



Date: _______________                      Cash: __

Will foster this animal for a trial period of time: ______________________                  Check # ______   
Dog/Puppy’s Name: 



  Breed: 


  Color: 

Sex: 
   Altered:  
  D.O.B. or Approx. Age:               Background information:

 Return Date: 
Reason for Return:    
Medical reminders: 
Spay/neuter: _____________________________ Wormer: _____________________________________  
Heartworm: __________________________Vaccines: ________________________________________
Medications and/or vet rechecks: _________________________________________________________
* I agree that the animal(s) I am adopting today will remain the property of TAAG until spaying or neutering has been completed, and that TAAG has the right to reclaim said animal(s) if I do not comply by the following date?____________  Signature:  _____________________________________
* I agree that if the animal(s) I am adopting today does not work out in my home, I will return the animal to TAAG. I will not re-home this animal on my own.  ___________(initial)

 *DRIVERS LICENSE: (state & # )____________________________________________
* TAAG has disclosed all of the health information we have on this rescue animal. Once the adoption is complete, TAAG is no longer responsible for veterinary costs unless we have agreed to pay certain costs at the time of adoption. It may be advisable to make an appointment with your own veterinarian for a more thorough assessment of your new pet.

TAAG agrees to pay for: ______________________________________________________________
Adopter’s Signature: ______________________________________          Date: ________________
AGREEMENT TO HOLD HARMLESS AND ASSUMPTION OF RISK

In consideration of adopting this animal(s), the undersigned, for himself/herself, his/her executors, conservators, personal representatives, collectors, heirs, assigns, and subrogees, in good faith does hereby fully and unconditionally release and forever discharge the Transylvania Animal Alliance Group, Inc, and all of its past, present and future officers, directors, employees, agents, representatives, insurers, predecessors, and successors from any/all claims, actions, causes of action, suits at law or in equity, demands, judgments, damages, and controversies that the undersigned now has, ever has had, or ever will have, whether now accrued or subsequently accruing, whether known or unknown, whether for personal injury, property, damages or other economic loss, emotional distress, punitive damages, or otherwise, resulting from, arising out of, or in any way related to receiving this adoptive pet(s).
Signature of Adopter: _____________________________________________  Date: _______________

Microchip info:   Name/#, Emergency Contact: ______________________________________________
