SMITH COUNTY ANIMAL
CONTROL

ADOPTION APPLICATION
Applicant Information:
Name: DOB:
Home #: Cell #:
Address: City: State: Zip:

DL #
Email Address:

Animal Interested in:

*Please list the members in your household and the people who have regular contact with
your animals, their age, and their relation to you.

Name: Age: Relation:

Housing Information
I live in a: House Apartment other: (please explain)

Do you: Own or Rent?
If you rent, do you have permission to bring and Animal(s) into your dwelling?

Landlord’s name and number:
Apartment complex name & number:

Please list each companion animal and their information:

Name: Age: Breed: Spayed or Sex: Up to date on shots
Neutered: and HW Medication?




Who is your veterinarian? Phone #:

Where did you hear about us?
Facebook____Adoption Event___Veterinarian Friend/Referral (name): other:

(Initial) I understand that Smith County Animal Control (SCAC) reservesthe
right and sole discretion to refuse an adoption to anyone for any reason.

TERMS OF ADOPTION:
By signing below, | understand and agree to all of the following:

e | am at least 18 yrs. ofage.

e | am not acting as a broker for a testing company, fighting ring, class B dealer, or in
any other nefarious purpose. This animal is being adopted as a family companion only.

e This animal will spend the majority of its time with the family in a household
environment. It will never be kenneled, crated, or tethered for more than a few hours
per day or a reasonable time period.

e | will provide proper nutrition, clean water, exercise, grooming, love, and veterinary care.
I will continue needed medical treatment if needed and will keep animal on heartworm
preventative, flea and tick preventative, as well as annual shots and Rabies vaccinations.

e If my animal is unaltered at the time of adoption, | will not breed it and will have it
spayed or neutered within my 30 days of adoption. The only exception to this is if the
animal is too young. The animal will have to be spayed or neutered @ 6 months old.
Proof of sterilization must be sent to SCAC. Or a Citation will be written for failing to
provide required documentation.

e | also agree to notify SCAC of any changes in contact information or address with
30 days of making a change.

e SCAC has the right to repossess said animal if the terms of this contract are not met, or
if the adopter has misrepresented themselves and/or the type of environment the animal
will live in. The adopter will pay all legal fees if court action is needed to repossess said
animal.

Signature: Date:
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