
AAW Tag #
Name:
Date:

Dog Enquiry form
Preferred breed/s: _______________________________

Size: S / M / L

Age:______________________ Puppy?______ Seniors?_______

Sex: Male / Female / Either

Breed/s to avoid: __________________________________________

Name:_____________________________________________________________________

Address:___________________________________________________________________

Phone:____________________________Email___________________________________

Are you renting or do you own your home? ______________________________________

If renting do you have permission for a dog? YES/NO

Do you have secure fencing, what height is it?___________________________________

Will the dog have shelter (e.g. Veranda) or kennel?_______________________________

Will the dog be Inside or outside?_______________________________________________

Do you have other pets, if yes age/breed/size? ___________________________________

Do you have children, if so, what ages?:___________________________________________

Will the pet be left alone? YES/NO  If yes, for how long?:__________________________

How active are you?:_________________________________________________________

What else would you like to tell us to help find you the perfect pet?__________________ 

___________________________________________________________________________

PLEASE NOTE: applications will only be valid for 6 months

Signed by applicant _______________________________ Date: ___________________

Thank you for filling in our enquiry form.
 If we have a dog come in that fits your description we will be in touch. Please be aware that there 
may be a lot of people looking for the same breed so, if you are not picked for a certain animal, it 
does not mean you wouldn’t have given it a great home.
                                                       With Thanks AAW Team  


