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Adoption Application

To ensure the best placement of our rescue pugs please complete each of the following. Las Vegas Pug Rescue tries to make the best possible match of the dog to your family. Please  be thorough, incomplete applications will not be accepted. Please mail completed form to: Las Vegas Pug Rescue, C/O Debbie Landers, 3850 E Flamingo Rd, PMB # 146, Las Vegas, NV 89121, Or Fax to 702-451-4112

Name:__________________________________________________________________

Address:________________________________________________________________

City:___________________________________State:__________________Zip:_______

Phone:___________________  Fax:_______________ E-mail:____________________

Employed By:_____________________________  Hours worked per day:____________
Age: ______20’s _______30’s _______40’s _____50’s _____60’s ______ 70’s_______

Name and ages of all other people living in the home:_____________________________

______________________________________________________________________________________

Personal Reference(name, address, phone number):______________________________

Have you owned a pug before?: ______Yes ______No

Do you currently have pets? _______Yes ______No

If yes list how many and what breeds:_________________________________________

If no have you owned pets before and what happened to them?:_____________________

________________________________________________________________________

Why do you want a pug?___________________________________________________

________________________________________________________________________
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How many hours a day will your  pug be home alone?:__________________________

Do you live in a: _______House  _______Apartment ______Condo ________Other

Does your Homeowners Association or Apartment allow  Pets:_______

Do you Own? _______ Rent?_______ How long have you been at this address:________
Do you have a fenced yard?__________________ 

If not how do you intend on exercising the pug? ________________________________________

______________________________________________________________________________________
Will deal with health issues, should the dog need special care later on in life?__________

What would you consider the limitations to be?:_________________________________

Do you agree to keep an ID tag on your dog at all times? ________Yes _______No

What type of pug do you want to adopt?

Male_______ Female________ No preference:_____________

Fawn______ Black__________ No preference______________

1-5 years old_________ 5-7__________ 8+_________________

Would you be willing to adopt a pug mix? _______ Yes _______No_________

Thank you for filling out this application. By signing below you attest to the truthfulness of your answers. Falsification of any of the above answers will forfeit your application to adopt a rescue pug.

Signature:_____________________      Date:________________________

Las Vegas Pug Rescue Reserves the Right to Refuse any Adoption. 

This section to be filled out by Rescue Group Representative

Application: ________Approved    Disapproved: ________ Withdrawn:_____________

Comments:













