Marshall County Animal Control Adoption Application

For Office Use Only: |:|Approved |:| Disapproved

COMMENTS:
Dogs Name:
Applicant Name: Phone: Home/Cell
Address: Work Phone:
City: State: Zip: Email:
Driver Lic. # Date of Birth: Place of Employment:
1. Have you adopted from Marshall County Animal Control before: [ ]Yes []No - [] Dog [] Cat [] Other
2. Are you adopting a companion for your: |:|Self |:|Children |:| Friend |:|Gift |:|Other
3. Where do you plan on keeping this pet: (Please be specific)
4. Do you own or rent your home: IF renting, list a landlord’s name and contact number for verification of

allowance of pets in the home:
5. List any additional people your new pet will be living with (specify age of any minors)

Name: Age: Relationship:
Name: Age: Relationship:
Name: Age: Relationship:

6. What will happen to our pet if you move unexpectedly?

7. How many animals have you owned in the last 3 years? Include those you currently own:

Dog(s): Cat(s): Other:

Breed: Owned for Age Spayed/Neutered? [ ]Yes
Breed: Owned for Age Spayed/Neutered? [ ]Yes
Breed: Owned for Age Spayed/Neutered? []Yes
Breed: Owned for Age Spayed/Neutered? |:|Yes

8. If you no longer have some or all of these animals, what happened to them: (Please be specific)

[CINo
[INo

|:|No

9. Why are you adopting this animal?

10. Have you given thought to pet ownership responsibilities?

11. Veterinarian Name: Phone Number:

CONDITIONS OF ADOPTION:

In choosing to adopt this animal, | agree to the following conditions established by Marshall County Animal Control:

1. To provide food, shelter, and humane treatment of this animal at all times.
2. To provide annual veterinary care and immunizations as required by state law.
3. To have approval from landlord if you are renting your home.

I understand that all sums are considered donations and as such are non-refundable. As the owner of this animal, | release Marshall
County Animal Control from any damages caused by this animal. | accept full responsibility for this animal’s personality and
temperament. | understand that Marshall County Animal Control has the right to reclaim said animal if conditions are not met.
I have read and understood the conditions of this adoption and agree to them. [ certify that all information contained herein is true

and acknowledge that giving false information will void the adoption.

APPLICANT SIGNATURE: DATE:

MCAC SIGNATURE: DATE:
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