THE UNDERDOG FOUNDATION

UNDER BJ8le. FOUNDATION C/O ADAM GREENBERG
200 S BISCAYNE BLVD ' 6TH FL ~ MIAMI, FL 33131

TEL 954 358.9063 « FAX 305 847.7797

APPLICATION FOR ADOPTION

Please read instructions and fully complete the form. The more information we have the
better we can determine if you would be a suitable match for the pet.

Every application will be reviewed on a first come, first serve basis. After the application
has been approved an interview may take place via phone, then an in home visit can be
scheduled.

We wish to place our pets in a PERMANENT home that can provide a safe and loving
environment for life.

NAME OF APPLICANT

CURRENT ADDRESS

CITY / STATE / ZIP

HOME PHONE OFFICE PHONE
CELL PHONE EMAIL
CURRENT EMPLOYER POSITION

HOW LONG HAVE YOU BEEN EMPLOYED AT THIS LOCATION?
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PLEASE ANSWER ALL OF THE FOLLOWING QUESTIONS TO THE BEST OF YOUR ABILITY

1.  How long have you lived at your current address?

2. Do you rent or own? If you rent, do they allow pets?
THIS MUST BE PROVEN BY: A COPY OF THE LEASE OR BY WAY OF NOTARIZED LETTER FROM YOUR LANDLORD

Please provide landlord’s contact information:

3. Do you live in a condo, apartment or home?

4. Whom is the pet(s) for? Self Gift For whom? Adopter’s age:

5. If you'’re single: Do you live alone? Yes No
Do you live with family/roommates? Yes No

6. What are your work hours?
What is the greatest number of hours the pet will spend alone daily/nightly?

If you will be gone for more than 6 hours at any given time how will you arrange for

your pet to relieve themselves and release energy? Please check all that apply/explain?
Friend or neighbor will let out Dogwalker
Doggy Daycare No plans

7. Where will your pet spend its time, Please check all that apply:

Outdoors Patio Garage Inside
Outside run Outside in Dog House Outside Tethered
8. If you’re married: Do you both work? Yes No
Husband’s hours: Wife’s hours:
How many children at home? Ages:
9. Do you plan on traveling with your pet? Yes No

10. If not where will the pet stay while you are away?
Friend or Family Kennel In Home Pet-Sitting
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1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Are you home at night? Yes No

Who will be responsible for the pet?
Husband Wife Children Other

Are you moving?  Yes No When?
If you move will you take your pet with you?

What if any plans do you have in order to provide daily exercise and toilet duties for
your new dog? Please check all that apply:

Use of yard Tethered in yard Doggy Door

Daily walks How many?

Do you have a swimming pool?
Do you have a secure safety fence around it?

If any allergy to pets, explain:

Do you have any other pet(s) now? If so, list here:

Where did you get this pet? How long have you had them?
Are they current on their vaccinations? Yes No

Are your dogs on Heartworm preventatives? Yes No

Do your cats go outside? Yes No

Have you ever had a pet before? Yes ~~ No_ Breed:

How long did you have the pet? What happened to the pet?

Where is the pet now?

Do you have a regular Veterinarian that has cared for your pets?
If so, please provide their info:

Would you accept a pet that has a treatable medical condition?

Have you ever given up a pet for adoption? If so please explain the circumstances:
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21. What is the reason/s you wish to adopt a dog? Guard dog Protection
Companion for me/family Gift Compation for other dog/cat

22. What measures, if any, have you taken in case any medical emergencies should arise
with your new pet?
Do you currently have any plans to obtain pet insurance for your pet?
Would you like to receive information on options for pet insurance?

23. Have you or anyone in your household ever been arrested?
If so please explain and give dates.

24. Do you or anyone in your household have any present or past medical issues, physical
disabilities, or mental illnesses that would hinder your ability to care for your pet.
Please explain. All information will be kept confidential.

25. What kind of training methods are you planning on using with your new pet? Please
check all that apply, and explain

Clicker training Treat motivation Physical
Choke/Correction Collar Positive Reinforcement Behavioral

REQUIREMENTS FOR ADOPTION

= You must provide the animal with up to date vaccinations.

= If you were unable to no longer care for your pet, physically or financially you agree to
contact Adam Greenberg or Nickole Krupa of The Underdog Foundation, Inc. You agree
not to sell, abandon or surrender your pet to any shelter under any circumstances.

= You are responsible for providing a loving and compassionate home that consists of
proper shelter, food, water, exercise, medical care, and humane treatment at all times
for your companion animal.

| certify that the information given on this information is true and correct. If my application
is approved, | agree to abide by the following requirements. | understand that failure to
abide by these requirements will result in the confiscation of the adopted animal.

SIGNATURE OF APPLICANT

DATE



