Basenji Breed Network Australia Ltd
Adoption Application

Australian Adoption Co-ordinator: Ethel Blair
Email completed form to:
ethel.blair@gmail.com

CONTACT DETAILS

Name:

Address:

Home Phone: Mobile Phone:

Date Email Address:
Application:

How did you hear about BBNA
Adoption Program?

ADOPTION NEEDS

Please write the names of the Basenji you are
applying for?

**I’'m looking to adopt in the future**

If none are advertised currently, then please Yes O

complete with N/a and tick second option.

What is your gender preference? Male ] Female [0 | Doesn’t Matter [
What age would you prefer? Puppy OO | Adult O Doesn’t Matter [J
How many Basenjis would you like to adopt? One [ Two [ More [J

Would you consider adopting a disabled dog or | Yes [J No I

one that suffers from an existing illness?

Depends on the lliness / Disability
O

Have you ever owned a Basenji? Yes [ No I

If you currently own a Basenji, please tell us
about their temperament:

If you have never owned a Baseniji, please tell
us what behaviours and qualities you are
looking for in your Baseniji:




HOME ENVIRONMENT

What dog breeds have you previously had
experience with?

Have you ever surrendered or re-homed a pet
and if so, please explain the circumstances:

How many adults 18 years of age and over live
in your household?

Are there any children living or visiting in your
household? And what are their ages?

Do you have other pets?

Yes [J

No [

If yes, please specify type, breed, and sex of
your current animals. And in the case of other
dogs whether they have been de-sexed:

Which best describes your home?

House [

Acreage [

Townhouse [ Apartment [

Do you own or rent your home?

If renting please supply contact details for your
landlord / real estate agent:

Own

Rent O

Please describe the height, construction and
security of fences on your property:

What is the approx. size of your property?

How many hours per day will your Basenji be
on its own?

Where will your Basenji spend their time
during the day?

Where will your Baseniji be sleeping at night?

Are you prepared to allow a home check by a
BBNA volunteer?

Yes [

No O

Please provide details of your regular
veterinary clinic:

Is there anything else BBNA should know
when assessing your application?

Other Notes/Comments




