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A successful adoption depends on both the selection of the right corgi for your household, and the understanding of the care and
training needs of the pet. We do not discriminate against renters or apartment dwellers. However, you must obtain permission by
your landlord before you adopt. Adopted corgis will be indoor pets only. Families with young children will be considered on a case
by case basis, since corgis are a herding breed. A member of NTxCC may conduct a home visit prior to your adoption.

Name of Pet Applied for (if general, please leave blank) FOR OFFICE USE:

Name of Applicant(s)

Address

City, State, Zip

Phone

Email

Why do you want to adopt a corgi?

Have you adopted from us before? O Yes

Have you previously had a corgiasapet? O Yes O No

Any current or past activities with your pets? O Training O Showing O Breeding O Agility
This corgi willbe: O Companion/Pet O Watchdog O Workingdog O Gift

Preference: O Puppy O Young O Adult O Senior O Any

Preference: O Male O Female O Either

YOUR HOME
O Own O House O Chain Link Fence
O Rent O Apartment O Wood Fence

O Townhome / Condo O No fence — Will pet have secured area outdoors? O Yes

YOUR LIFESTYLE

Number of adults (over 18) in your household

Number of children in your household

Please list the ages of all children

How many hours per day would the corgi be left alone or crated?

Have you ever surrendered a pet to a rescue group? O Yes O No if so, why?

O No

YOUR PETS - PAST and PRESENT (please list all pets in the past 10 years)

Species Breed

Age of pet when acquired, and how long did you have them?

Reason you no longer have this pet?

continued on back of page




ADOPTION APPLICATION

YOUR PETS - PAST and PRESENT (continued)

Species Breed

Age of pet when acquired, and how long did you have them?

Reason you no longer have this pet?

Species Breed

Age of pet when acquired, and how long did you have them?

Reason you no longer have this pet?

Species Breed

Age of pet when acquired, and how long did you have them?

Reason you no longer have this pet?

VETERINARIAN INFORMATION

Name
Address

Phone

Pets treated by this vet

Name
Address

Phone

Pets treated by this vet

All of the information | have provided on this application is true and complete to the best of my knowledge. | understand that
falsifying answers on this application, or at any other time during the adoption process, may result in the application being denied.

Signature of Applicant Date

Signature of Co-Applicant Date

Email this application to
info@ntxcorgiconnection.org

Or print and mail to
904 Dawnlight Drive | Denton, TX 76210




