
Australian Shepherd & Border Collie Rescue Of Northern Nevada                          
Adoption Application                                                                                                                                          

Kathy Givens, Director (775)267-4068 2735 Clapham Lane, Minden NV 89423 

 
Date:____________________ Dog’s name & breed: _____________________________________________ 
The Answers you give on this application will help us to find the best possible match between you and the dogs 
available. Please understand that after 30 days, if your dog isn’t a good match, it will be necessary to find it a new 

home from your home. There is no refund of adoption fee, though if you wish, I will do my best to find a different 
dog for you at no additional fee. 
Name:_______________________________________ E-mail:_____________________________________ 
Address:_______________________________________________City:______________________________ 
State:_______________ Zip:______________ 
Home phone:___________________________ Work or Cell phone:_________________________________ 
Best time to call, home/work:________________________________________________________________ 
NOTE:  If you do not provide your phone number this application will be discarded. 
Occupation/location:_______________________________________ How long at your present job?________ 
If less than one year, please state how long at your previous job?______________________________________ 
Personal Reference (other than family members) who are familiar with your experience as a pet owner: 
Name:________________________________________ Relationship:________________________________ 
Daytime phone:______________________________ Evening phone:_________________________________ 
E-mail:_____________________________________ Best time to call:________________________________ 
1) Do you have any children? ___________                  2) Ages of children: _____________________________ 
3) Do you own or rent? ________________                 4) Do you have a fence yard? ______________________ 
5) How high is the fence? ______________                  6) Do you have other pets/animals? _________________ 
7) What type & gender pets/animals? ___________________________________________________________ 
8) Will the dog be able to interact with the family at least several hours a day and sleep inside?________________ 
9) How many hours a day will the dog be home alone?______________________________________________ 
Do you have a regular veterinarian? _______    Name:______________________________________________ 
Address ____________________________________________      Phone _____________________________ 
I understand this dog will never ride in the back of a pick-up truck, & will be allowed to sleep somewhere in 
our home. 
 
Signature __________________________                                   Date ____________________________ 

 
 
 

********************************************************************************************* 

Transfer of Ownership and Release of Liability                                                                                                                 

I hereby acknowledge that I have voluntarily chosen to adopt a dog from Australian Shepherd and Border  

Collie Rescue of Northern Nevada, (ABC Rescue). I am aware that there are inherent risks and costs associated 

with dog ownership. By adopting this dog, I am assuming full ownership rights and responsibilities.  I have 

been advised that this dog, to the best of our knowledge at ABC Rescue, is currently in good health.   

I acknowledge by signing below, I am releasing Australian Shepherd and Border Collie Rescue of Northern 

Nevada, and/or Kathy or Mike Givens from any and all liability and responsibilities associated with this dog. 

Signature ______________________________________Date_________________________ 

 


