
Looking to Adopt a Bull Terrier 
 
Contact Information 

Name:   ___________________________________________ 

Address:  ___________________________________________ 

House:  ___ Apartment: ___ 

Daytime Phone: _________________________________ 

Alternate Phone:         _________________________________ 

Email Address: _________________________________ 

How many family members: _______Are any children living at home:  Yes:__ No:____ 

If yes, what are their ages: __________________________________________________ 
________________________________________________________________________ 

Why are you looking to adopt? ______________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Preferences in an adoptive dog:  Age: _________ Male:___ Female:___  

Do you have any experience with Bull Terriers? 
________________________________________________________________________ 
Do you own any other pets?   Yes: ___ No:___ 

If yes, please list and describe your other pets: __________________________________ 
_______________________________________________________________________ 
Where will the dog live? (indoors:____ outside:________ crate: ______ basement: ____,  

Do you have a fenced yard?  Yes: ______ No: _________ 

Will you crate train? _______________________________________________________ 

If so, how much time will the dog be crated daily?  ______________________________ 

How quickly would your home be available?  ______________________________
  



 

Any other comments or observations? ____________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

All the information that I have given above is true and complete. This dog will reside in 
my home as a pet. I will provide it with good quality food, adequate water, shelter, 
training affection and medical care, including yearly vaccinations as recommended by my 
veterinarian. I understand that The Bull Terrier Club of Canada is a referral service and is 
not responsible for the accuracy of information received about the temperament, habits, 
or physical condition of the dogs available for adoption. I understand that it is my 
responsibility to see and evaluate the dog for myself before adoption. The Bull Terrier 
Club of Canada is in no way liable or responsible for any damage, accident or injury 
resulting from the placement of a dog into my household. If I should become unable to 
care for this dog, I will contact the original owner immediately.  

 

_______________________________________               _______________________ 
 Signature              Date form sent to BTCC  

You may send this application in via email also, please print a copy and sign it and send 
to The Bull Terrier Club of Canada at address below.   

The Bull Terrier Club of Canada reserves the right to refuse an applicant.  

Mail Application to: 
Lori Bozian R.R. #2 
Pontypool, Ontario  
L0A 1K0 


