MOONSONG

MALAMUTE RESCUE

Adoption Application
Lynn Murdoch | 14939 W. Venus St. | Chubbuck, ID 83202 | 208-237-1730 | Moonsong@moonsongmals.org

Please fill out this application and submit by email or regular US mail. Do answer all questions. If a question is not
applicable to you, use N/A, or if you need more space, please use the back of the form or give further information in
your email. Submitting an incomplete form could result in you being denied the chance to adopt one of our Alaskan
Malamutes.

Name of the Alaskan Malamute you are interested in:

Or, describe the Alaskan Malamute you are looking for:

CONTACT INFORMATION:

Your name: Spouse’s name:

Street Address:

City: State: Zip:
Home Phone: Cell Phone:

E-mail Address:

What are the best days and times to call you?

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

PROPERTY INFORMATION:
Own:[_] Rent:[] Other, please describe:

Renters, provide landlord’s name/phone number:

Yard fenced? Yes:L_] No:L_JFence height: Kennel/dog run? Yes:L_] No:L_ISize:

Describe your neighborhood:

Describe your street:

Do you have a kennel license? Yes:L_INo:L_11f yes, please give number:

What is the name/number of your local Animal Control agency?

FAMILY INFORMATION:

Do you have children at home? Yes:DNo:D If yes, what are their ages?
If you are a minor, do you live with your parents? Yes:L_INo:

If yes, are they aware that you want to adopt an Alaskan Malamute? Yes:[_|No: ]

Is everyone else in your household aware of your intention to adopt an Alaskan Malamute? Yes: ] No: ]

Do you work? Yes: No:[_] How many hours? Does spouse work? YesTINo:L THow many hours?
Does anyone in your home have allergies? Yes:LINo:L1f yes, please describe:

GENERAL INFORMATION:
Do you own other pets? Yes: INo:[_] If yes, how many? For each animal, please list the following:
Species Dominant Breed Sex Spayed/Neutered | Current on Shots | Age

Yes: D No:|:| Yes: I:l No:D

Yes: |:| No:|:| Yes: [ No:|:|




Do you own a dog crate? Yes:DNo:D If yes, what size is it?
Where will the Alaskan Malamute stay during the day? At night?
How many hours per day will you be able to spend with the Alaskan Malamute?
Will you be able to take the Alaskan Malamute for daily walks or comparable daily exercise? Yes:[_]No:[_]
How many hours per day will the Alaskan Malamute be left alone?
Who will be the primary care giver for the Alaskan Malamute?
What will you do with the Alaskan Malamute if you leave for a weekend or go on vacation?

What will you do with the Alaskan Malamute if you have to move?

Tell us why you want an Alaskan Malamute:

Do you have any objections to an MMR representative visiting your home before the adoption so we can make sure your
home is secure and safe for such a large, powerful, and intelligent dog? Yes:J:L No:r_p_[

If yes, please explain your objection:
What research have you done on the Alaskan Malamute breed?

How much are you willing to pay each year to keep your Alaskan Malamute healthy?
Do you have any past experience in dog obedience training? Yes[_|No

If yes, please describe:
If no, would you be willing to go to the time and expense of taking the Alaskan Malamute to obedience training if
recommended for a particular Malamute? Typically such classes are 1 hour long, once a week for 6 weeks.
Yes:L_INo:L_lIf no, please explain:
Have you ever owned an Alaskan Malamute before? Yes:L_INo:[_]If yes, what happened to it?

What are your feelings on pet spaying/neutering?
Do you have any objections to an MMR representative visiting your home after the adoption to check on the Alaskan
Malamute? Yes|_INoL__JIf yes, please explain:
What are your hobbies?
Please use this space to give us any other information that may help us decide on whether an Alaskan Malamute is right
for you and your family:

REFERENCES (please list vet and 3 other people [not relatives, who have known you at least a year]):

Name: Telephone #:

QUESTIONS:
Please write any questions you would like us to answer for you here:

Would you like to learn more about Alaskan Malamute rescue? Yes:DNo:D Maybe later: |:|

Signature: Date:

March 2007

@ Submit]
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