Jusrics Application for Adoption

Name First: Last:

Email:

Street Address:

Address Line 2:

City:

State / Province / Region: Zip Code:

Phone: - -

Do you have any experience with a Silken Windhound?
How many household members and their ages.
How would you describe your household activity level:

Do you (or significant other) work at Home or outside of Home? How many hours a day
in the home?

What arrangements would you make for your dog while you are away?

Please describe your residence, including whether you own or rent, yard size and fence
type and height.

What activities do you want to share with your Silken Windhound?
Conformation Agility,Obedience/Rally, Therapy TV Watching/Couch
Potato Hiking,Jogging Coursing. Other:

How many dogs and cats do you own?

Gender Preference:

If for whatever reason, you are no longer able to care for your Silken Windhound, do you
agree to contact me and return the silken to me, or allow me to help you place it?

Yes: No:

Where did you hear about Silken Windhounds and how did you hear about us?

Type to enter text

Signature





