
Dog Ears Request to Test Hearing Dog Candidate B Page 2 B Contact Information 
 
Follow directions on previous email Page 1 - Instructions. 
 
If at any time you decide not to have this dog tested, please email your decision for our records. 
 
1) Your name (first & last): 
     Dog=s name: 
 
2) Are you this dog=s owner? 
If not, we need written permission from the owner before we can test this dog. 
If this dog is accepted, the owner must sign a release saying 
a) the dog is donated to us and 
b) he or she accepts the responsibility of finding (or having you or someone other than Dog 

Ears find) a good home for this dog if it is unable to learn the skills necessary to become 
certified. 

 
If you are this dog=s owner, please provide all that apply. 
 
3) Mailing address (house/apt#, street): 
    City: 
    State: 
    Zip: 
 

4) Home Phone (if long distance to Dog Ears, include area code): 
Voice, via relay, other (please describe)? 
 
5) If employed, work Phone (if long distance to Dog Ears, include area code): 
Voice or via relay, other (please describe)? 
 
6) Mobile (if long distance to Dog Ears, include area code): 
 
7) Texting (if cell phone and long distance to Dog Ears, include area code): 
 
8) Fax (if long distance to Dog Ears, include area code): 
 
9)Other: 
 
 
Follow directions in previous email, Page 1 B Instructions, and watch for the next page of the 

request. 
 
Thank you for your interest in supporting Dog Ears. 
 

 
 
 

 
 
 
 

DE.Int.Rq4Tst.DnDg.2.ContInfo 
Rev 4-2-07 

 


