      Their Lives Matter, Inc.
     
       United for the voiceless.      Passionate for the neglected & forgotten.       Their lives matter.
            rescue@theirlivesmatter.org

         Applicant’s Name_____________________________________________________________________

         Home Phone ______________________________    Work Phone_____________________________

         Cell Phone _________________________________    Other __________________________________

         Email Address  ________________________________________________________________________

         Street Address ________________________________________________________________________

                           City_______________________________, State___________, Zip____________________

         Name of Development   _____ Not Applicable     _______________________________________

         This address has a fenced in yard or other enclosed outdoor area   ______ Yes    ______ No       

         The above address is ____owned  ____  rented from ____________________________________

         Who may be contacted at the following phone number  _______________________________

This address will be visited by children ____ 0-4 years old   ____ 4-9 years    ____ 10 and older 

This application is made today, the  ________  day of ________________ , 2014 for the above 
named applicant for the sole purpose of adopting a dog.  Please check all that apply: 

I am interested in a  ___ Male    ___ Female   ___ Either         Special Needs?  ___ Yes   ___ No

dog, that when full grown, is expected to be…

_______ X-small       _______ Small      _______ Medium      _______ Large       ________ X-Large

I only want the following breeds _______________________________________________________

I will also accept a mix of one or more of the above listed breeds     ______ Yes    ______ No

Have you had a dog within the last 5 years to a dog who has died? ______ Yes    ______ No 

Would you commit to being a single dog household for the life of this dog? ___ Yes   ___ No
  
Do you have other dogs?  ___ No   ___ Yes          If yes, please complete the section below: 

             Breed                       Age         Good with other dogs?                 Temperament?

___________________       __________        ___ Yes         ___ No      ___ Dominant   ___ Submissive

___________________       __________        ___ Yes         ___ No      ___ Dominant   ___ Submissive

___________________       __________        ___ Yes         ___ No      ___ Dominant   ___ Submissive

Vet Name____________________________ Contact Number ________________________________

Name of Reference ____________________________ Phone ________________________________

Name of Reference ____________________________ Phone ________________________________

Are you personally known to anyone associated with Their Lives Matter, Inc.?  _____________No 

Yes: Name of Person ___________________________________________________________________ 

I have never been fined for, or convicted of, harming or endangering an animal.  I have completed this application honestly and to the best of my knowledge.  

Applicant’s Signature_______________________________________________	Date ________________
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