LA adoption application

THE HUM:-"EI; SOCETY
of BAY COUNTY
Name of Pet: Date: Time Received:
First Name: Last Name: Date of Birth:
CurrentStreet Address:
City: State: Zip Code: County:
(H) Phone: (C) Phone: (W) Phone:
Email Address: Add to MailingList? [OYes O No

1. Haveyou everbeen convicted of acrime involving violence, neglect, or cruelty to animals? OYes [0 No
2. Haveyou everhad animalstaken fromyou by law enforcement oranimal control foranyreason? [ Yes [J No
3. Doyouownorrentyourhome? OO Own [Rent (lfrenting,landlord’sinformationisrequired)

Landlord’s Full Name: Landlord’s Phone:

Type of Home: [ House [0 Apartment O Townhouse [0 Mobile [0 Other (Specify)

Where will this pet be kept during the day? [ Loose indoors I Crated [ Fenced Yard [ Other:

Where will this pet be keptat night? [ Loose indoors [ Crated [ Fenced Yard [ Other:

Are there otheradultsat home? OYes [ No If yes, specify:

Are there childrenathome? OYes [ No Ifyes, specifyage(s):
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Do you currently have any otherpets? [ Yes [ No

If yes, what kind and how many?

Current Pet(s) Name(s):

Are your current pets kept O indoors [ outdoors or [ both?

Are your current pets spayed or neutered? OYes [ No
Are your current pets up to date on vaccinations? O Yes O No (Proofof vaccinationsisrequired)

Name of veterinarian: Phone:

10. Are you lookingforapet for 0 yourself orfor D someone else? (Specify)

11. Are you lookingforapet for 0 indoors or for OJ outdoors or for [ both?

12. Are you lookingfor 0 Companionship O Security O Gift (1 Other:

1600 Bay Avenue Panama City Florida 32405 - 850-215-7120 Phone - 850-215-7642 Fax



13. Do you or anyone inyour household have allergies towards animals? CdYes [ No

14. Areyou active duty military? O Yes [ No If yes, Please listthe name and number of the person responsible for

caring foryour petin case of deployment:

Name: Phone:

15. Please listthe name and numberof a personal reference (NOT living with you and NOT a family member) who can

answer questions aboutyou and your home as they relate to your suitability as a petowner:

Name: Phone:

| hereby swear that the answers given by me on this application are true and complete and to the best of my
knowledge. | have full knowledge that no animal will be adopted to a person who misleads or fails to provide
accurate information on the Adoption Application or the Adoption Contract.

ApplicantSignature: Date:

Co-ApplicantSignature: Date:

OFFICE USE ONLY

Homeownership verified orlandlord contacted: O Yes [0 No

Pets are approvedinthishome:OYes O No

Vetreferenceisfavorable: O Yes [0 No O N/A

Currentanimals are vaccinated: 1 Yes [0 No OO N/A

Military deployment plan verified: O0Yes CO0No O N/A

Personal reference isfavorable: OYes O No

Meet and greet between petsand children was favorable: O0Yes [0 No O N/A

Mandatory requirements for adoption have been met: O Yes O No

Adoptionis O Approved CONotApproved

Staff Signature: Date:
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