ety
)

EL PASO PUG RESCUE ADOPTION APPLICATION

To help ensure the best possible placement of our rescued pugs, please answer each
of the following questions as thoroughly as possible. Incomplete applications will not be
considered. El Paso Pug Rescue (“EPPR”) reserves the right to refuse adoption to any
applicant. Please remit to info@elpasopugrescue.org.

Provide your FULL legal name for purposes of the criminal background check:

First Middle Last

Please list any prior last names:

Date of Birth — EPPR requires adopters to be 21+

MM / DD / YYYY
Spouse/Partner's Name:

First Middle Last

Please list any prior last names:

Spouse/Partner’s Date of Birth

MM / DD / YYYY

Primary Phone Number: Secondary Phone Number

Address:

Street Address

Address Line 2

City

State

Zip Code

How long have you been at this address?




What type of dwelling do you live in?

House / Condo / Duplex / Apartment / Mobile Home or Trailer
Do you rent or own? Rent / Own

May we contact your property owner? Yes / No / |own myhome

If you rent, how much is your Pet Deposit?

Name of Property/Apartment Complex:

Property Manager’s Name:

Property Manager's Phone Number:

Leasing Office:

Street Address

Address Line 2

City

State

Zip Code

Number of residents living in your home:

Ages of all residents live in your home:

Please list full names for anyone over 18 living in your home: (Include DOB)

What is your Occupation?

Your place of Employment:

Length of time with Employer:

Address of Employer:

Street Address




Address Line 2

City

State

Zip Code

Why do you want a pug?

| am interested in (Circle all that apply): Male / Female

Pug Mix / Special Needs Pug / Black Pug / Fawn Pug

Age 0-2 / Age2-4 | Age4-6 / Age 6 orolder / Senior Pug

Do you have a fully fenced yard? Yes / No

Do you currently own any dogs? Yes / No

Do you currently own any cats? Yes / No

Do you have a pool? Yes / No

Do you have a doggy door? Yes / No

Where will your pug spend most of the day? Indoors / Outdoors
Where will your pug sleep? Indoors / Outdoors

How many hours per day will your pug spend alone?

Are you or your spouse a member of the military? Yes / No

What will happen to your pug if you are deployed or relocated?

Are you planning on moving within the next year? Yes / No
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Pugs can be a very expensive and high-maintenance breed, and most vets
require payment before an animal is seen in an emergency. Are you prepared to
face these unexpected expenses? Yes / No
Have you ever sold or given away a pet? Yes / No

Have you ever surrendered a pet to a shelter, humane society, or rescue? Yes /No

If yes, please explain:

Have you ever volunteered with or adopted from another rescue group? Yes / No

List pets you CURRENTLY own (Include — Name, Type/Breed, Sex, Age):

Are your dog(s) and/or cat(s) spayed/neutered? Yes / No
Are your pet(s) current on all vaccinations? Yes / No / N/A, no pets

List PAST pets you have owned in the last 5 years (Include — Name, Type/Breed):

List all veterinarians your pets have seen in the past 5 years (Include — Names of
Clinics and Phone Numbers):

Is there anything else you think we should know about you or your family?




Cas,
)

We require 3 personal references. Please, limit to 1 family member at most.

Reference #1

First Middle Last
Phone Number for Reference #1:

Relationship to Reference #1.:

Reference #2

First Middle Last
Phone Number for Reference #2:

Relationship to Reference #2:

Reference #3

First Middle Last

Phone Number for Reference #3:
Relationship to Reference #3:

Is there a pug currently available that you are interested in? Yes / No

If yes, list their name(s) here:

We require a criminal background check in order to move forward with the
adoption process. Will you allow us to conduct a criminal background check?

Yes / No

If you've ever been convicted of a crime please explain here:
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| agree that | have answered all questions honestly and to the best of my ability. |
understand that the discovery of any intentional misinformation will lead to the
immediate dismissal of my application.

Name (printed)

Signature

Date



