
PETERSBURG ANIMAL CARE AND CONTROL 

ADOPTION APPLICATION 
Person Accepting Application________________________ (Staff) Date of Application_______ 

Time_______________ Animals Name/Number_______________________________________ 

APPLICANT: ___________________________________________DL/SSN________________ 

CO-APPLICANT:_______________________________________DL/SSN_________________ 

ADDRESS: _____________________________________________APT#__________________ 

CITY__________________________________STATE_______________ZIP_______________ 

DATE OF BIRTH___________________CO-APPLICANTS DATE OF BIRTH_____________ 

HOME PHONE (___) ________________                     CELL PHONE (___)________________ 

NUMBER OF ADULTS IN HOUSEHOLD_______DO ALL AGREE ON ADOPTION_______ 

NUMBER OF CHILDREN IN HOUSEHOLD_____AGES:_____________________________ 

IS ANYONE IN THE HOUSEHOLD AFRAID OF ANIMALS?_________________________ 

WHY DO YOU WANT TO ADOPT FROM A PUBLIC SHELTER?______________________ 

______________________________________________________________________________ 

DO YOU OWN?____RENT?_____ HOW LONG HAVE YOU LIVED AT THIS 

ADDRESS?_________ LANDLORDS NAME_______________________________________ 

PHONE__________________________ DOES YOUR LEASE ALLOW PETS?____________ 

IS THERE A BREED/SIZE RESTRICTION?_________________________________________ 

ARE YOU MILITARY?_______________DO YOU LIVE ON BASE?____________________ 

DO YOU CURRENTLY OWN A PET?_____________________________________________ 

WHAT BREED/NAME?_________________________________________________________  

______________________________________________________________________________ 

ARE THEY SPAYED/NEUTERED?_______________________________________________ 

ARE THEY UP TO DATE ON RABIES SHOTS?_____________________________________ 

DO YOU USE HEARTWORM PREVENTATIVE?___________________________________ 

VETERINARIAN’S NAME _______________________________PHONE________________ 

NAME RECORDS ARE UNDER__________________________________________________ 

 

 



REFERENCES: NAME/PHONE NUMBER/RELATIONSHIP TO YOU. You many only use one 

person who is related to you. 

1.___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3.____________________________________________________________________________ 

HAVE YOU EVER BEEN CONVICTED OF ANY TYPE OF ANIMAL CRUELTY OR ANIMAL 

WELFARE ANYWHERE?__________________Signature____________________________ 

HAVE YOU EVERY GIVEN AN ANIMAL AWAY OR RELINQUISHED AN ANIMAL TO A 

SHELTER? ___________ WHERE?_____________________WHEN___________________ 

WHY?__________________________________________WHAT KIND?_________________ 

HAVE YOU EVER HAD AN ANIMAL REMOVED FROM YOUR CARE BY ANIMAL CONTROL? 

_______________ WHEN?____________ WHERE?_______________________ 

DO YOU HAVE A FENCED YARD?___________WHAT TYPE?______________________ 

WILL YOUR DOG OR CAT BE KEPT PRIMARILY INDOORS OR OUTDOORS?________ 

DO YOU HAVE A CRATE? ___________________HOW MANY HOURS A DAY WILL  

YOUR PET BE LEFT ALONE ON AVERAGE?________________________ WHERE WILL  

YOU KEEP YOUR PET WHEN YOU ARE NOT HOME?____________________________ 

HOW WILL YOU SECURE YOUR PET WHEN IT IS OUTSIDE?_____________________ 

_____________________________________________________________________________ 

HOW WILL YOU DEAL WITH PROBLEMS AS THEY ARISE WITH YOUR PET? 

____________________________________________________________________________________ 

TERMS OF AGREEMENT-By signing below, I certify that the information I have given is true. I understand 

that Petersburg Animal Control reserves the right to deny my application for any reason. Furthermore, I certify that I 

have never been convicted of animal cruelty, neglect, abuse, or abandonment. I authorize verification of all 

statements in this application with listed veterinarian, landlords, references and the statements I made on this 

application. Any person who adopts a dog or cat from us will be legally responsible for that dog or cat. This includes 

providing all adequate care, having the dog or cat neuter or spayed and keeping rabies vaccinations and city license 

up to date at all times. In most cases, we do not adopt out to those who have owner-surrendered in the past. 

Exception may be made at our discretion. Petersburg Animal Care and Control does not guarantee the health of the 

animal that you are adopting. We suggest that you take your new pet to your veterinarian immediately. 

I certify that the information given on this application is true and correct. If I am approved to adopt 

an animal, I agree to all the above requirements. I understand that failure to comply with all  

requirements can result in legal action.  My signature indicates my agreement to a criminal 

background check if required. 

Signature______________________________________________Date___________________ 

Print Name __________________________________________________Revised 11/9/15 


