
 

 

Central New Mexico 
                              Beagle Rescue 

  

Adoption/Foster Application 385-7422 1820 Illinois NE Albuquerque, NM 87110 

Personal Information 

Full Name:    

 Last First Date 

 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Home Phone:  Alternate Phone:  

 

Email:  

Valid  Government 
Issued Photo ID#:                                                                                              Expiration Date: 

 

Do you have pets?  Names/Ages:  

 

Have you fostered  
Before?  

 

Foster’s name:  Breed/Age/Color:  

FOR FOSTERS and ADOPTER’S: READ AND INITIAL EACH OF THE FOLLOWING: 

                                                                                                  
_____I hereby acknowledge receiving the above-described animal(s) into my care. 
_____I agree to foster said animal(s) until permanent housing is located. 
_____I understand that the animal(s) shall remain the sole property of CNMBR. 
_____ I agree to return said animal(s) upon request, or if I am no longer able to care adequately for them. 
_____I understand and acknowledge that I do not have any right or authority to keep or place foster animals in my      
          Home, or other homes, or with other individuals. 
_____I agree to provide the animal(s) with good loving care, including but not limited to food, fresh water, shelter, 
          Companionship, and socialization, and medication when require.  CNMBR   is only responsible for Approved                                              
          medical care and cost of said animal. 
_____I agree to provide transportation of said animals to adoption events. 
_____I understand that as a foster care volunteer, I have the right to participate in perspective adoption choices for  
           Said  animals.  I understand that I may, upon approval, exercise the right to adopt said animals during the         
           Foster care period for the standard adoption fee. 
_____I agree to hold CNMBR harmless from any direct or consequential damages arising out of the foster care     
           Arrangement. 
 
 

Signature______________________________Date__________________ 
Approved by____________________________Date__________________ 



Are there any kids living in the home? Names and ages 

 

 

Have you ever been owned by a beagle, or any other dog? 

Past animals:                                             

Type of Pet    Age    Male or Female     Breed     How long did have this pet?   What happened to this Pet? 

 

 

What age beagle/dog are you looking for? 

 

Do you live in a:       Apartment:                        House:              Own:                         Rent: 

If renting can we contact your landlord? 

 

Landlord’s Name and Number: 

 

How long have you lived at your current address? 

 

How tall are your yard walls? 

 

Where will your new family member sleep? 

 

Where will he/she stay when you are at work? 

 

How long will he/she be left alone during the day? 
 
 
 
Who is your current vet? 

 
 

 


