PBGVCA Rescue Adoption Consideration Application
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. To be considered, please complete ALL information. Provide complete contact
LT information and answer ALL questions and recheck your email address entry.

PO e (PRINT INFORMATION)
First Name: Last Name:
Street Address:
City: ST: Zip:
Email:

Phone (including Area Code):

Please tell us about your living situation

1. How many people are in your household? Enter #:
2. What are their ages? Enter #:
3. Doyou (and/or your spouse) work? UYes UNo

If so, how many hours per week? | Enter # of Hours:

4. What kind of residence do you have (i.e,, Enter type:
apartment, house (own or rent)?

5. Do you have a yard? UYes UNo
Is it fenced? | U Yes U No
What type of fencing is it? | Type:
6. Do you have other pets? UYes UNo
If yes, what kind and how many? | Enter kind followed by #:

7. Do you have a veterinarian? UYes UNo
If yes, please provide his/her | Name/Address/Phone:
name, address and phone:

Please tell us about your experience with dogs

8. Are you a first time owner? UYes UNo
If no, what breeds have you owned? | Enter Breeds:

9. What is your interest in owning a dog?

10. Are you familiar with PBGVs? UdYes UNo
Please tell us about your experience with dogs (Enter Breeds):

Please mail this form to your local representative. Current list and address can be found on
www.pbgv.org. Names found in rescue section under the Representatives tab. Thank you
for your interest, PBGVCA Rescue Committee
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