
NATIONAL CESKY TERRIER CLUB OF AMERICA                   
Richard Dilly - Rescue Coordinator                             

4732 McNab Ave.                                                        
Lakewood, CA 90713    
Prospective Cesky Terrier Home Application

                                                                                                                                                                                                             2005
PROSPECTIVE  OWNER INFORMATION
PROSPECTIVE OWNER (1) PRINTED: ______________________________________________________________________________________

PROSPECTIVE OWNER (2) PRINTED: ______________________________________________________________________________________

PROSPECTIVE OWNER (S) ADDRESS: _____________________________________________________________________________________

CITY: __________________________________________________________________ STATE: ______________ ZIPCODE: _________________ 

HOME PHONE: (_____)_________________ WORK PHONE: (_____)_________________ EMAIL: ___________________________________

DRIVER’S LICENSE # (1): _________________________________________________ ISSUING STATE: _______ D.O.B.___________________

DRIVER’S LICENSE # (2): _________________________________________________ ISSUING STATE: _______ D.O.B. ___________________ 

 CURRENT FAMILY LIFESTYLE INFORMATION  (Please Print)

NUMBER OF CHILDREN AND OTHER FAMILY MEMBERS IN HOME: ___________ AGES: _________________________________________

NUMBER OF OTHER DOGS IN HOME:____________ BREEDS:_________________________________________________________________

NUMBER OF OTHER PETS IN HOME:____________ TYPES:_____________________________________________________________________

SOMEONE AT HOME?  DAYTIME_____________________ EVENING____________________     

NEIGHBORHOOD:   URBAN__________ SUBURBAN___________ RURAL____________  APARTMENT DWELLER_____________

FENCED YARD?  YES_____ NO_____ FENCE TYPE?  WOOD____ CHAIN LINK____ OTHER________________________ HEIGHT______FT. 

VETERINARIAN NAME/ADDRESS: _________________________________________________________________________________________

DESIRED CT INFORMATION (Please Print)

PLEASE STATE SEX OF DESIRED CESKY TERRIER: _______MALE  _______FEMALE

APPROX. DESIRED AGE: _________________   

OWNER EXPECTATIONS: ________________________________________________________________________________________________

________________________________________________________________________________________________________________________

OWNER CONCERNS: ___________________________________________________________________________________________________

________________________________________________________________________________________________________________________

OTHER COMMENTS: ____________________________________________________________________________________________________

________________________________________________________________________________________________________________________

PROSPECTIVE OWNER (S) SIGNATURE: (1)______________________________________________________ DATE: ____________________

PROSPECTIVE OWNER (S) SIGNATURE: (2)______________________________________________________ DATE: ____________________                                 
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