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www.PNMF.org 

360-252-2719 

ADOPTION APPLICATION 

The answers you give us on this application will help us to find the best possible match between you and the Mastiffs available 

through Pacific Northwest Mastiff Fanciers Rescue.  Please fill this form out completely and legibly and return it to PNMF Rescue, at 

the address listed on the back of this form.  Please note that we do require a securely fenced yard and spaying/neutering is mandatory. 

Incomplete forms will be rejected. 
 

Name(s) :______________________________________________Phone #s: Home___________________________ 

Work:____________________  (OK to call at work?_______)  Cell:_____________________    

Best time and numbers to call: _____________________  Email:_________________________________  

Street Address:_______________________________________________________________________________________________ 

Mailing address  (if different):__________________________________________________________________________________ 

Employer Name/Phone:________________________________________________________________________________________  

Spouse/Partner’s  Employer/Phone:_______________________________________________________________________________ 

Personal Reference:_________________________________ Relationship: _______________________ Phone:__________________ 

Do you own or rent your home? ______________ If rented, do you have landlord’s permission to keep a giant dog? _____________ 

Landlord’s name and phone number: _____________________________________________________________________________ 

Do you live in a (circle):  house apartment trailer other (described) ____________________________________ 

How long have you lived at this address? ___________________________________ 

If less than one year, give previous address: ________________________________________________________________________ 

Do you have a fenced yard? __________________________ List fence height and type: ____________________________________ 

Does the fencing completely enclose a yard for dog? __________________________________ 

Do you have a separate kennel run? ____________________________ List height, size, and type of flooring:___________________ 

How many adults in household? ___________________________ How many children? ___________________________________ 

Ages and sex of children: ______________________________________________________________________________________ 

Are there regular visitors to your home, human or animal, with whom your new dog must get along? ___________________________ 

Describe: ___________________________________________________________________________________________________ 

Do you own other dogs? ______________________  Are they spayed or neutered? ________________________________ 

Give breed, sex, and age of each: ________________________________________________________________________________ 

Do you own cats?__________________ How many? ____________________ Other animals owned: _____________________ 

Name, address & phone of regular veterinarian: _____________________________________________________________________ 

How many dogs have you owned in the last five years? ___________    If no longer with you, what happened to dog(s)?  (Please be 

specific – reason sold/gave away; age at, and cause of, death, etc.):  _____________________________________________________ 

___________________________________________________________________________________________________________ 

Have you owned Mastiffs before?_________ Why did you choose this breed?_____________________________________________ 

List all plans for this dog (circle):  pet  guard  obedience 4-H 

Do you want to adopt (circle):  male  female  no preference 

Color preference: ____________________________________________ Age preference: ___________________________________ 
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Besides my preferences above, I would also consider a suitable dog of a different (circle):        sex                 color           age 

Where will the dog spend the day? (circle as many as applicable) Loose indoors      Crated Basement Garage 

Fenced yard Tied up outside Kennel run Other (describe) __________________________________________________ 

How many hours, on the average, will the dog spend alone? ___________________________________________________________ 

Where will the dog spend the night? (circle as many as applicable) Loose indoors     Crated Basement garage 

Fenced yard Loose outdoors  Kennel run Tied up outside Other (describe): ____________________________________ 

Do you understand that PNMF Rescue requires this dog be spayed or neutered? __________________________________________ 

Do you agree to license this dog and give regular health care? _________________________________________________________ 

Do you agree to contact PNMF Rescue if you can no longer keep this dog? ______________________________________________ 

Would you be willing to let a representative of PNMF Rescue visit your home by appointment? ______________________________ 

If not, why? _________________________________________________________________________________________________ 

How did you hear of PNMF Rescue? _____________________________________________________________________________ 

 

PNMF Rescue requests a donation up to $350.00 for the adoption of a Mastiff through our program.  This donation offsets expenses, 

including medical, that we may have incurred.  Operating our not-for profit organization in a caring and professional manner is 

important to us and we can only do this through donations. 

All the information I have given above is true and complete.  PNMF Rescue has my/our permission to contact individuals and/or 

businesses listed in above responses.   Should an intact Mastiff be placed with me, I agree to have it spayed or neutered within one 

month of adoption or by a date agreed upon by me and a representative of PNMF Rescue.  This dog will live in my home as a pet.  It 

is solely my responsibility to provide adequate food, water, shelter, exercise, socialization, training, affection, safety and medical care.  

I understand that it is my responsibility to see and evaluate the dog for myself before agreeing to adopt it.  I agree not to sell, trade, 

transfer or dispose of said animal in any way, but to return him/her to PNMF Rescue if at anytime I relinquish custody.  It is also 

understood and agreed that said animal will not be used for medical purposes.  (INITIAL______)  I am in full agreement with these 

terms of adoption.  PNMF Rescue is in no way liable or responsible for any damage, accident or injury resulting from the placement 

of a dog into my household and I/we agree to indemnify and hold harmless PNMF Rescue and its officers, members, and/or agents 

from any claims for damages arising from actions of a dog adopted by me/us.  I have read the above and by affixing my signature 

below, agree to abide by the provision of this contract. 

 

_______________________________________________ ________________________________________ ______________ 

Applicant Signature     Parent co-sign if applicant under 18 years of age Date 

 

_______________________________________________ 

Spouse or Partner Signature 

 

WE RESERVE THE RIGHT TO REFUSE AN APPLICANT FOR ANY REASON 

Thank you for contacting PNMF Rescue.  One of our representatives will be contacting you shortly after receiving your paperwork.  If 

you have not received a response by phone, mail, or e-mail in 10 working days, contact PNMF Rescue at 360-252-2719 and leave 

your name and number.  We hope that you will be contacted before this call becomes necessary and, in most cases, you will be.  

 

Please mail this completed and signed form  to:   

PNMF Rescue, c/o  Jamie Morris, P.O. Box 1174  Roy, WA 98580 

To submit via EMAIL:  Send to Rescue@pnmf.org ; then please be sure to write ñEMAILED on [date]ò on the top of 

your application and mail it to the above address, as we still need the original form.  
 

__________________________________________Below for office use only_________________________________________ 

 

Application received on: _________   Approved ?__________ Approval letter sent: ___________ 

     Denied? ____________ Reason?______________   Denial letter sent: ____________ 

Copies to PNMF Rescue reps: ______________ 

mailto:Rescue@pnmf.org

