MIDLANDS GOLDEN RESCUE

Adoption Application

Please fill out this form and mail it to:
Midlands Golden Rescue
Mary Williams (Phone: 803-266-1083)
PO Box 3545 
Columbia, SC 29230

Name: __________________________________________________________
Address: ________________________________________________________
City: _____________________	State: ______________	Zip Code: _______
Home Phone: ___________________	Work Phone: _____________________
(Applications without phone numbers will be discarded.)
Email Address: ____________________________________________________
Referred by: ______________________________________________________
Address: ________________________________________________________
City: _____________________	State: ______________	Zip Code: _______
Veterinarian: _____________________________________________________
Address: ________________________________________________________
City: _____________________	State: ______________	Zip Code: _______
Type of dwelling (place an x next to the type):  
_____ house 	_____ condo		_____ apartment 	_____trailer
Do you have fencing (yard, kennel): _____ yes		_____ no

1. Why do you want a Golden Retriever?
2. 

3. Have you ever owned a dog? Do you have other animals? List type, age, and sex.:


4. Do you have children? List number and ages:


5. Where will the dog be during the day? at night?


Are you willing to take the dog to obedience class if necessary?  ____ yes	_____no

Do you prefer a:
_____ male		_____female		_____no preference		______age

Are you willing to have a member of the Rescue visit your home prior to placement (by appointment)?


Please provide information on two references (other than your veterinary) that have known you for more than two years and can attest to your ability to care for a Golden Retriever.
Reference 1:
Name: __________________________________________________________
Address: ________________________________________________________
City: _____________________	State: ______________	Zip Code: _______
Home Phone: ___________________						
Reference 2:
Name: __________________________________________________________
Address: ________________________________________________________
City: _____________________	State: ______________	Zip Code: _______
Home Phone: ___________________						

I will be willing to sign an adoption contract in the best interests of the adoptive dog. If you are under 18 years old, you must also have a parent or guardian sign his/her approval.

Signature: _________________________________________________________
Date: _________________________________
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