EAST COAST ASIAN DOG RESCUE, INC.
TRANSPORT APPLICATION

Date \ \

Please Print:

Name

Street Address

City, State and Zip Code
Home Phone number
Work Phone Number

Cell Phone

Email address

Driver’s License # & State
Date of Birth

Make of vehicle
Description of vehicle
License Plate Number...
Name of Your Veterinarian
Vet's Phone #



1. Please state the days and times that you may be
available for transport...

2. Do you have a crate suitable to transport small dogs?

3. Do you have any outstanding traffic violations? If yes,
please explain:

4. Have you ever been cited for reckless driving or
endangerment?

5. Do you presently assist other rescue groups in
transporting animals? If so, please provide their contact
info:

6. Please state nearest major city and miles that you would
be willing to drive.

7. Why do you want to assist in transporting?

8. Please add any information you feel would help us in our
decision for approval of your application to be a transport
volunteer:

By signing this form, you affirm that you understand that all
dogs you are transporting for us are the property of East
Coast Asian Dog Rescue, Inc. You agree to keep the dog




3
being transported in a safe environment in the vehicle and
take precautions necessary to avoid loss of the animals
while in your care. You agree to keep safe all accompanying
paperwork such as medical records, health certificates,
release agreements and to keep the accessories for the said
animal with the animal and turn them over to the next
designated individual. You understand that failure to
complete transport to designated individuals or foster
homes as agreed will result in legal action and charges of
theft.

1 have read and understand the E.C.A.D.R., Inc. Transport
Policy and this Transport Application and agree to abide by
the terms therein.

Signature

Date

Witness

Please mail to:
East Coast Asian Dog Rescue, Inc.
P. O. Box 516
Mays Landing, NJ 08330-0516

Or e-mail as an attachment to:
Info@asian-dog-rescue.org



