XOLOITZCUINTLE RESCUE USA

Seeking a permanent loving, responsible home for companion Xolos in need.

Thank you for your interest in adopting a dog from Xoloitzcuintle Rescue USA. As
you may already be aware, the Xolo is a delightfully unique breed of dog with a
distinctive temperament and specific care needs that require a dedicated and
interactive owner. The following profile will better enable XRUSA to match each
dog with the most compatible new home. We ask that you complete the following
application as fully and honestly as possible letting us know more about yourself
and your lifestyle.

Please complete all areas of this application, any omissions may slow or prevent
processing. An XRUSA member will contact you as soon as possible after
submitting your application. Please be aware that our members are all volunteers
with jobs and other obligations; therefore we ask that you allow 3 weeks for us to
contact you for a personal interview and to schedule a home visit.

ADOPTER INFORMATION: (please print clearly)

Name

Driver's License / Photo ID #

Street Address

Mailing Address

City, State, Zip

Home Phone

Work Phone

Cell Phone

Best Time to Call

E-mail

Applicant Date of Birth

HOUSEHOLD INFORMATION: PLEASE CIRCLE ANSWER

Residence Rent, Own Home, Military Housing, House, Condo,
Mobile/Manufactured Home

If mobile or manufactured Own or Rent property?

Do you live with Parent(s) / Roommate(s)

How many?




Are there pet restrictions at
your residence?

Yes/No

If you rent, Landlords Name
and Phone number

Household

Spouse/Partner/Roommate/Children/Others
living in your household (please include children
who visit you frequently: list ages of all children):

Is everyone in the household
in agreement about this
adoption?

YES / NO

Who will be this dog's primary
caretaker?

How many hours per day
would this dog be alone in
your home?

Where will the dog be kept
when you are away from
home?

What will you do with the dog
when you are on vacation?

Please describe yard and
fencing, if any (include height
and type of fence):

If your yard is not fenced,
please describe your plan for
daily exercise and "bathroom”
duties:

If you are interested in
adopting a specific dog
already in the XRUSA rescue
program, please give details:

Do you have/have you ever
owned a Xoloitzcuintle?

YES / NO

If yes, when?




What attracts you to this
particular breed?

Indicate below the type of
Xolo that interests you:
(please circle)

General Type:

Purebred Xolo / Xolo Mix / No Preference

Coat Type: Hairless / Coated / No Preference

Size: Toy / Miniature / Intermediate / Standard, Max
weight in Ibs:

Age: Puppy (to 6 mo.) / Older Puppy (to 1 year) /
Young Adult (to 3 yr) / Adult (3-6 yr),
Mature/Senior (6 yr up) / No Preference

Sex: Male / Female / No Preference

How long are you willing o
wait to find the right Xolo?

PLEASE LIST YOUR CURRENT/PAST PETS (for past 5 years):

Use additional page if needed

Name

Age Male / Female, Spay / Neuter
Type/Breed
Pet Kept: Inside / outside / both

Where is this pet now?

Name

Age Male / Female, Spay / Neuter
Type/Breed
Pet Kept: Inside / outside / both

Where is this pet now?

Name

Age Male / Female, Spay / Neuter
Type/Breed
Pet Kept: Inside / outside / both

Where is this pet now?




Name

Age: Male /Female, Spay / Neuter

Type/Breed

Pet Kept: Inside / outside / both

Where is this pet now?

Describe the basic temperament and characteristics of all current dogs in your
care:

Please tell us how you found out about XRUSA Xolo Rescue

May we refer you to another organization if they have a Xolo in need of a home at
this time?
Yes No

Any other comments or information you wish to share?

Are you aware of our Adoption Fee? Yes No
Have you read our Adoption Contract?Yes No

Do you have any questions about our fee or contract? Yes No
(please indicate below)

PLEASE READ THE FOLLOWING AND SIGN BELOW

I have completed this application to adopt a Xoloitzcuintle from XRUSA as
accurately and completely as possible. I understand a Member of Xoloitzcuintle




Rescue USA will contact me within 3 weeks of receipt of this application to initiate
processing, and that there may not currently be a compatible dog available for my
adoption. If I have indicated that other rescue referral is acceptable, T
understand that a copy of this application may be forwarded to that agency, and
that I will have to qualify for an adoption through that agency's process and pay
their required adoption fee. I have reviewed the Xoloitzcuintle Rescue USA
Adoption Contract and understand all legal applications of adopting a Xoloitzcuintle
from XRUSA. T understand that this application does not commit me to adoption
and I may withdraw this application at any time prior to adoption with written
notice. I also understand the compatibility requirements of placing a Xoloitzcuintle
in the right home and will accept XRUSA's decision regarding the placement of any
specific dog I may have interest in. I understand acceptance to adopt is based on
any of the following: Reference check, Home check, Vet Check, experience
with/knowledge of the Xoloitzcuintle breed, any derogatory information which
would place adoption at risk. I also understand that application denial may or may
not receive explanation at the discretion of the XRUSA Board of Directors.

Signature(s)

Date

Please indicate if you have any interest in learning/participating in breed activity.
This is not required nor used as a consideration for your application approval.

After completing this application, please mail to:
Xoloitzcuintle Rescue USA
PO Box 1429, Kalama, WA 98625

Or FAX to: 360-673-6755



