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Name of Applicant:_______________________ Date:___________ 
Street 
Address:________________________________________ 
City:____________ State:___ Zip:_____ Phone#:_____________ 
Email: _______________________________ Age: _______ Employer: __________________________________  
Work phone #: _____________________________ Cell Phone #________________________________________ 
Name of dog(s) to be adopted________________________________ 
Description of dog to be adopted: ______________________________________________________________ 
 
Do you currently have any pets? Yes  No If yes, what kind? (Include age, sex breed) 
_________________________________________________________________________________________________ 
Are there children living in your household? Yes No Age(s):__________ 
 
Do you: Own Rent/Landlord name and phone#________ 
 
Do you have a completely fenced yard? Yes/Height?   No 
 
Where would you keep the dog during the day?_______ 

 
Where would you keep the dog at night?_______ 
 
How long would the dog be alone during the day?_______ 
 
What is your main reason for adopting a dog?_______ 
 
What kind of pets have you had in the past? (Include age, sex, breed)_______ 
____________________________________________________________________ 
 
Are your recent pets spayed or neutered? Yes No 
 
Are your recent pets up to date on vaccinations? Yes No 
 
Vet Name, Address and Phone#:_____ 
 
What happened to the pets you no longer have?________ 
_______ 
 
If you currently have pets, how will they adjust to a new dog in the house?________ 
________ 
 
Will this dog be used for: Companionship Companionship for another pet House pet  
Watch dog Guard dog Hunting Sporting 
 
Are you aware that adopting a dog is a lifetime commitment and should not be a spur of the moment 
decision? Yes No 

 
____________________________________________ 

Printed Name 
____________________________________________ 

Signature 
____________________________________________ 

Date 
____________________________________________ 

DDWR Representative 

Doggy	Dog	World	Rescue	Dog	Adoption	Application
4550	S.	Kipling	St.	#	14	
Littleton,	CO	80127	

	
	

PLEASE	PRINT	CLEARLY	


