
The Japanese Chin Club 2023

THE JAPANESE CHIN CLUB RESCUE & WELFARE 
Mrs Terry Britchford

Sunrae, Chapel Lane, Addelthorpe, Skegness, Lincolnshire PE24 4TG

Application Form 
Please complete the questions in full in BLOCK capitals. Please add any other information you may feel relevant 
on a separate sheet and send to the re-homing co-ordinator at the contact details below. An adoption fee will be 
required at the time of adoption to help towards the costs of kennelling, and veterinary expenses. The Japanese 
Chin Club Rescue & Welfare are a non-profit organisation and are part of The Japanese Chin Club run by 
volunteers solely for the welfare and benefit of Japanese Chins in need. See our website 
www.japanesechinclub.co.uk  

Please Print Clearly 
Name: (Mr/Mrs/Miss/Ms) 

Address: 

Postcode 

Tel: Home No: Mobile No: 

Marital Status: Single Married Co- habiting Divorced Widowed 

 Age Group:       20’s 30’s 40’s 50’s 60’s 70’s 

Do you live in a House            Bungalow Flat           Other (please state) 

How long have you lived at this address?      Years           Months 

Is the property   Owner occupied Privately Rented Council Rented 
(Please note: A letter from your landlord will be required before a dog can be released into your care) 

Is your property situated on a Major Road Minor Road Other (Please State) 

Do you have a fully fenced dog proof garden attached to your property Yes No other 

Number of people living in your 
household  

No of Children Yes No. Ages 

No of Grandchildren Yes No Ages 

How often do grandchildren visit 

Is anyone in the household allergic to dogs Yes No If yes, please state below, are they on medication 

Do you work Yes No Fulltime Part-time Work from home Retired unemployed 

Please state how many hours you 
work each day  

Is someone at home a Majority of the 
day?  If no, what arrangements have you 
made for the dogs’ care during your 
absence 

Yes 

No 

Have you owned a dog before? If Yes, how long? Have you previously owned a Japanese Chin? 
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Please read the following declaration carefully and sign. 

Every effort is made to give you full detailed information of each dog adopted from The Japanese Chin Club Rescue & 
Welfare Service, but we cannot totally guarantee it’s accuracy, although we try to assess the dog to be best of our ability, 
we do rely on information provided to us by previous owners or veterinary surgeons .  

I understand that no dog or bitch re-homed to me through The Japanese Chin Club Rescue & Welfare shall not be used 
for breeding purposes, and that all papers will remain the property of The Japanese Chin Club Rescue & Welfare.  
I certify to the best of my knowledge I have answered all questions truthfully, and I am over the age of 18 years.  

Thank you for completing our application form.  A co-ordinator will contact you to arrange a home visit. We try to match 
the dogs to the most suitable home, so as much information you can give us helps us do this.  

PLEASE NOTE: If you find a dog in the meantime, please inform us so that we can update our records and remove your 
name from our list.  

Rescue Co-ordinator: Terry Britchford 
S 

Email: terrybritchford55@gmail.com 

Which breed/s of dog have you owned? 

Do you own any dogs at present Dog Bitch Are they Neutered Yes No Age/s 

Are your dogs’/cats vaccinated Yes No Are they animal friendly Yes No 

Do you own any other animals? 

What are the sleeping arrangements for your Japanese Chin 

Are there any local facilities for walk your dog Park Street Field Beach Other 

What holiday arrangements would you have for your Japanese Chin? 

Have you approached any other Rescue Organisations? 
Please State which one/s 
Have you been refused by any other 
Rescue Organisations?  Yes No If Yes, please given reason below 

Do you have a preference for a dog or 
bitch or either Would you consider taking a bonded pair? Yes No 

What age would you consider Min Max Would you consider taking an older dog/s? Yes No 

Please give details of your Veterinary Surgeon, they may be contacted for a reference. Do you object to this?    Yes/No 

Name of Veterinary Surgery     

Address   

PostCode                                                    Telephone No:     

A representative of the Club would visit your home by prior arrangement. Would you object to this? 

Signed: Date: 




