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ANIMAL SHELTER

Adoption Application

Name of animal you are applying for:

Personal Information

Name
Address City State Zip
Phone Number Email

Employer Name

Household Information

Name Relationship Age

applicant/self

Veterinarian Information- Please provide the contact information for the veterinarian you have used before and plan to

use for your new dog. This section must be completed if you have owned a pet in the last five years. Veterinarian will be
verified.

Name of Vet:

Phone Number:

Records are under the name of:

Other Pet Information

Pet Name Age Breed Spay/Neutered? Shots Current?
[Ives [No Llves [No
[Ives [ONo [Jves [No
Clyes [No [Ives [No
[Ives [no [yes [INo




Do you own your home?|:|Yes |:|No
If no, does your lease allow you to have a pet?DYes |:|No

Landlord name and phone number:

What would happen to the animal if you have to move?

Dogs and cats require veterinarian care throughout their lives, including yearly boosters, heartworm, flea/take preventative
medications, etc. Before adopting an animal do you have financial resources for proper animal care and vetting?

|:|Yes |:|No

I understand Boyd County Animal Shelter does not guarantee or assume Responsibility for temperament or behavior of
animals adopted from BCAS, nor can BCAS be responsible for any infectious diseases that could be incubating in any animal
at the time of adoption. Adoption fees are non-refundable.

Do you accept these conditions? |:|Yes |:|No

| agree to treat the animal humanely and will provide proper food, water, and shelter. | agree to provide Veterinary Care as
needed. | agree to obtain the proper municipal license required under local law. | will not sell this animal or allow this animal
to be used for experimentation in any way. | will not allow this animal to run at large.

I have read, understand, agree and will abide by all terms and conditions of this contract.

Signature:

Printed Name: Date:
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