it's all within reach J

Ogden City Animal Service Pet Adoption Application

Please print and fill out completely before returning to shelter

Your Name: Spouse (If applicable):

Address: City: State: Zip:
Phone #: Date of Birth: __/ /| Driver's License #:

Name of Employer: Work Phone #:

1. How did you hear about us?

2. Have you adopted from the Ogden City Animal Shelter before? ___ If yes, when?
3. Are you at least 18 years old?

4. Name of the animal you would like to adopt: Tag/Kennel #:

5. Why are you adopting this animal? Please check all that apply.

___Guard Dog __Watch Dog __Companion for other pet
___ Family Pet __Breeding ___ Other
___Hunting Dog __Companion
___Barn Cat or Mouser __Child's Pet
6. Where will the pet be kept at night? During the day?

When your not at home?

7. How will you train your new pet? Check all that apply.
__Crate ___ Sky Kennel __Book

___Classes __Self methods



8. Do you have a fenced yard? If so, list fence type (wood, chain, etc.)

If you don't have a fence, how will you keep your pet secured to your property?

9. Which is fenced?
___Front yard ___Back Yard __Both

10. How will you transport the animal you are adopting?

11.Type of Residence:

__Rent __Own __Duplex
__House __Condo ___Other
__Apartment __Mobile Home

12. If you are renting, what is your landlord's name:

Landlord's Phone #: Does your lease allow pets? Are there

restrictions in the kind or size of the pet?

13.Do you understand that the landlord must be contacted before the adoption can be
finalized?

14.Number of adults in your residence: Children: Ages of children:

15. Who will be responsible for the pet? (This person must be present at the
adoption.

16. Do all members of the household want this particular pet? Does anyone have any
allergies?

17. What will you do with this pet if you have to move?

18.Are you ready for a lifelong commitment?

19. What will happen if you do not want, or can no longer keep this pet?

20. Do you understand there are no refunds?

21.Do you understand the responsibilities and obligations of owning a pet?



22.Are you willing to attend professional pet training classes?
23.Are you willing to spend time working with personality issues that most pets have?

24. Please list any pets you have owned in the past five years/ or currently own:

- |
BREED / TYPE How Long did Was it Was the animal Does this If not, what

you own this spayed or vaccinated animal still happened to
pet? neutered? and licensed? | live with xou? the pet? |

25.Has a previous or current pet had any of the following: Parvo, Distemper, or Leukemia?

26.What is your view on spaying and neutering?

27. Would you allow a shelter representative to visit and inspect the animal and it's
facilities?

28. Please list two personal references (Family or friends not living with you):

NAME: Phone:
NAME: Phone:
Please read carefully and sign below: |, , certify that

all the statements and answers in this application are true and complete, and | certify | am of legal
age. | understand and agree that any untrue statements may be deemed reason for refusal of
adoption, and | further understand and agree that Ogden City may reclaim any animal for any
violations of the terms of the adoption contract which | will sign prior to adoption.

Applicant's Signature Date Spouses Signature Date
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