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AMERICANA CANE CORSO 

CO-OWNER APPLICATION 

 

Contact Information 

Full Name: _______________________________________________________ 
 
Address: _______________________________________________________ 
 
Phone: ___________________________    Email: ___________________________ 
 

 

About Your Home 

Do you currently own any pets?  (Y/N): _______   If yes, please provide details: 

 

Do you have a secure yard? (Y/N): _______ 

How many people live in your household? _________ 

Have you ever co-owned a dog befaore? (Y/N): _______ 

 

Care and Commitment 

Why are you interested in co-owning a dog? 

 

Are you able to provide regular veterinary care and proper nutrition?  
(Y/N): _______ 

What is your daily routine like, and how will the dog fit into it? 

 

How do you plan to communicate with the co-owner regarding the dog’s care?  
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Are you willing to return the dog to the owner if circumstances change?  
(Y/N): _______ 

 

Co-Ownership-Specific Questions 

What are your expectations regarding sharing custody of the dog?  

 

Are you willing to collaborate on training and care for the dog? 

 

How will you handle emergencies or situations where immediate decisions are 
needed?  

 

Signature 

I confirm that the above information is accurate and agree to care for a retired dog in a 
responsible and loving manner. 

Signature: 

 

Date: 
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