
Animal lmpound#/Name: ____ _, _______ _ OFFIC:: US.:: Qi\ '

Circle One: Reptile Rabbit/Guinea Pig Bird Farmyard Other:. __ _ APPROVED: ___ _

Applicant Name: ___________ Date of Birth: ___ _ DENIED:

Address: ______________________ _ 

City, State, Zip: ____________________ _ 

Home Number: ____________ _ Cell Number: ___________ _ 

Home Address: ______ ____ _ Email Address: __________________ _

Place of Employment: _______________ _ Employer Phone: _________ _ 

Do you Rent or Own? (Please Circle One) 

How long have you lived at this address? ___ _ Will your landlord permit pets? _______ _ 

Please remember that you MUST bring a NOTARIZED Letter from your landlord stating that you can have pets. 

If you own, you must bring proof of home ownership in the form of a property tax bill or a mortgage statement, etc. 

YOUR APPLICATION CANNOT BE APPROVED UNTIL THIS STEP IS COMPLETE! 

Please Circle One of the following: 

Do you have children? Yes or No If Yes, what are their ages? _________ _ 

Who will be the primary caregiver for this pet? _________________________ _ 

Did you have pets in the past? Yes or No 

If Yes, what kind and how many? ______________________________ _ 

If your pets are no longer with you, why? ___________________________ _ 

Do you have pets now? Yes or No 

If Yes, what kind and how many? ______________________________ _ 

Are your current pets sterilized (if applicable)? Yes No N/A Are they up to date with shots? Yes No N/A 

Who is your veterinarian? ______________ _ Phone Number: __________ _ 

Will you take your pet to the veterinarian for complete medical treatment if necessary? 

Can you commit to care for this species for the entirety of its life (15-30+ years for some species)? 

Yes or No 

Yes or No 
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