Collie Rescue of Indiana Adoption Application

Date: _______________________________________________________

Name: _______________________________________________________

Address: _____________________________________________________

Home Phone : _________________________________________________ 

Work Phone: __________________________________________________

E-mail: _______________________________________________________

Collie that you are interested in: __________________________________

Veterinarian: __________________________________________________

Veterinarians Phone number: ____________________________________

Occupation of Adopter: __________________________________________

Do you rent or Own your home? : _________________________________

Please list pets you currently own or have owned in the last 3 years

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Please list additional family members and children’s ages

_____________________________________________________

_____________________________________________________

_____________________________________________________

Type of fencing: _____________________________________________

