

Tel (925) 918-0118
Completion of this application does not
 guarantee an adoption of a Lilac Life Frenchie

Lilac Life Frenchies Adoption Application
Please share who lives in your home, ages, and relationship to you: ________________________________________________________________________________
________________________________________________________________________________
What type of home do you live in single family, apartment, etc. and describe your yard:
________________________________________________________________________________
________________________________________________________________________________
If you rent, please give the rules governing pets and the landlord’s name and number:
________________________________________________________________________________
________________________________________________________________________________
(By providing this information you are allowing Lilac Life Frenchies to contact your landlord.)
What other pets do you have: ________________________________________________________
Is this your first dog? ____ Yes  ____No
Are these pets up to date on vaccines? ___Yes   ___No 
Are these pets spayed/neutered? ___Yes   ___No 
Have you ever surrendered a pet? If so, why? ____________________________________________
Have you ever lost a pet to an accident? ___ Yes   ___No 
How do you discipline your pets and why?
_______________________________________________________________________________
Do you have a regular veterinarian?     ___ Yes    ___ No
Veterinarian’s name:  _______________________________________________________________
Clinic Name, address, and phone:              ________________________________________________________________________________
(By providing Lilac Life Frenchies with this information, you are allowing us to call your vet.)
Where will the dog spend the day/night? (describe)
________________________________________________________________________________
________________________________________________________________________________
Number of hours (average) dog will spend alone? _________________________________________
Who will have financial responsibility for this dog? ________________________________________
Do you agree to provide regular health care by a Licensed Veterinarian? ___ Yes   ___ No
Do you agree to contact us for re-homing if you can no longer keep this dog?   __Yes    __No
Please provide photos/video of the areas in your home the puppy will be allowed, as well as front, side, and rear yard. The purpose of this is to help trouble shoot potential dangers for your puppy. 
We have raised your puppy with love as a member of our family, to start them with the most emotionally secure beginning we can provide for their future emotional security. It is important to us that you continue to love and include them as family for the rest of their lives. We understand life can change, if for any reason you are unable to keep your puppy do you agree to contact us for assistance in re-homing the puppy? ________Initial here if you agree
Applicant’s Name: ________________________________________________________
Applicants Address:___________________________________________________________
Applicants Phone Number:_______________________________________________________
Applicants Email:_________________________________________________________________
Preferred method of contact:____________________________________________________

For Office Use Only.   Do not write below this line.

Applicant Accepted:_________________   Applicant Not Accepted____________________
Date:____________________________
Bitch:__________________________  Stud:______________________  Puppy/Litter: 
Date Whelped____________________________   Date Adopted: _____________________
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