% SELFINFORMATION

| am interested in the following animal:

BRRIPER

Name: Breed: Age: ~ ears
| Breed: |nge:~| I

Information to yourself

first name /last name:

address:

birthday: Passport or ID card number:

Occupation:

mobile number:

E-Mail:

Family situation

partner : yes @ /no O

name of the partner: age oft he partner:

Children: yes O / no @
Employed: yes @ /no O hours daily: I:l

Housing situation / Living situation

Ownership: yes @/no O
house: yes O / no @
apartment: yeso / no @

If you are renting: Is the landlord okay with keeping pets? yes @ /no O
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garden :yesO / no @ fenced: yes O no: @ “I:lsquare meters
balcony/terrace: yes O / no @

Are you living in a heavily trafficked road / busy street: yes @ / no O

Accommodation of the animal

Where is the animal allowed to be in general?

Where is the animal when you're not at home?

How long is the animal alone every day?

Animal characteristics /
Traits of the animal

What traits would be important to you? (Compatibilities, personality...)

which traits should the animal not have?

Other pets in the household

dog: yesO/ no @ neutered: yes O/ no @

other animals:
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Other questions:

Are special qualifications (exams) required for dog ownership in your federal state /
country?

If yes, do you possess the necessary knowledge / qualifications?

Do you or any of your family members have any allergies? YGSO / no@

Is your family in agreement with getting a pet? yes O / no @

Who would primarily take care of the animal?

Where will the animal stay during vacations?

Who will take care of the animal in case of illness or
death?

Do you have experience with this type of animal?

Do you have experience with rescue dogs?
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Would you attend a dog school or seek professional help for issues if needed? yes @ / no O

What animals have you previously owned?

Do you have sufficient financial means to potentially cover extraordinary expenses (such as surgery,
etc.) or would you consider getting appropriate pet insurance for this purpose? yes/no

What else would you want to say:

Data privacy:

With my signature, | consent to the sharing of my information with authorized individuals of Bao En Temple
Rescue Shanghai for the purpose of conducting pre-adoption checks and facilitating adoption procedures.

| also agree that the information | provide may be stored.
My data will not be further shared with third parties by authorized individuals of Bao En Temple Rescue

Shanghai.

| confirm the accuracy of the provided information with my signature.

Place / Date: St StEfan 5/17/24

Signature:
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