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   ADOPTION 
 APPLICATION 

 
 
 

PROSPECTIVE OWNER INFORMATION: 
 

 Name(s):   Date:   

 Address:  City: State: Zip:   

 Home � _______________ Work � ______________ Fax/E-Mail �    

   How did you hear about the PWC Rescue League?    

QUESTIONNAIRE: 

 

 Have you owned a Corgi or other dog before?   (  ) Yes   (  )  No   Number and kinds of pets currently owned:    

 Have you ever adopted an animal from a rescue org. before?  (  )  Yes     (  )  No 

       If yes, do you still own the animal?    (  )  Yes     (  )  No 

       If no, what happened to the animal?          

 Have you ever had to give up a pet? (  )  Yes       (  )  No     If yes, Why?       

 Number, ages and gender of children at home:            

 Do you live in a (an):   (  ) House    (  ) Apartment (no dogs over 25lbs full grown)   (  ) Condo     (  ) Mobile Home  (  ) Acreage  

 Are there any pet restrictions:             

 Will you keep this animal in-doors only? (  )  Yes       (  )  No 

 Do you have a fenced-in yard or pen (  )  Yes       (  )  No  

      If a pen, size of pen, adequate shade in summer, blocked from wind in winter?       
 

ADOPTION PREFERENCES: 

Male/Female _________  Puppy/Adult/Age ___________  Other (color, size)    

Would you consider a Corgi mix? ___________________  Date of time frame preferred    

Are you interested in obedience/agility/herding/tracking from the Pembroke Welsh Corgi Club of Greater Atlanta?  (please circle one) 

 
CURRENT/PREVIOUS VET: 

Name:  _________________________________  Phone: ________________________ 

Address: _______________________________________________________________ 

 
I understand the Pembroke Welsh Corgi Rescue League, Inc. does not buy or sell animals, but find homes 
for Pembroke Welsh Corgis in need of a loving home.  I understand that although I will be added to an 
existing waiting list, the PWCRL attempts to match the right Corgi to the right family, and that prospective 
homes are contacted in list order. 
 
I understand that all Corgis placed by the PWCRL are spayed or neutered before placement. 
 
 Signature   

 Name (print)   

PWCRL, Inc. Use Only 

Case #  _________________________  Date Application Received:   

Date added to list      

Notes:     

    

Please mail form to:  PWCRL, Inc. 
c/o 91  Willard Drive, Marietta, GA  30066 
or fax to:  770-971-3230 or 404-233-6736 


