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Hardin County Animal Control

116 Nicholas Street

Elizabethtown, KY 42701
270-769-3428 phone
270-769-1858 fax

Adoption Application

Date:

Name: Phone:

Address:
City: sf

Driver’s License

Do you own or

If you rent, plea

Child / Family
Do you currentl

If yes, what type and breed

How long have you owned each*

Are they each fixed?

Have you owned pets within the pa

We require the name, number ang
Name:
Address:

Have you ever surrendered an animal to this shelter? Yes () No ([0

If yes, what breed / type and when?

We have the right to refuse any application.
| have received a copy of the Hardin County Animal Control adoption agreement. | understand and comply
with all terms of the process.

Signature Witness



Hardin County Animal
Control
116 Nicholas Street
Elizabethtown, KY 42701
270-769-3428 phone

270-769-1858 fax

r

We make no claim or representation as to the behavior, temperament or health
of the animal being adopted. We strongly suggest that each animal be taken to a
veterinarian right away to be examined.

The animal control officers may check periodically to see if the animal is well fed
and has adequate shelter. Any neglect will be cause to remove the animal from said

property.

| agree to provide proof of rabies vaccination by a licensed veterinarian within
seven (7) days of the adoption if the animal is 4 months of age or older.

I, the adopting person, agree to the following conditions:

e To provide food, and clean fresh water

e To provide adequate shelter

e To provide kind treatment

e To not sell, abandon or give away to be used for experimental
purposes

e To provide immediate veterinary care for adopted animal whenever
needed

e To use acollar with the Municipal License attached to it at all times

e To obey all State and Local Animal Regulations

| am at least 18 years of age and agree to the terms of the Hardin County Animal
Control adoption application. | hereby attest that all information provided in the
application is truthful and accurate to the best of my knowledge. | understand by

signing the application that any information given falsely will automatically terminate my
application for consideration.

We reserve the right to refuse any application.

Print

E-mail This Completed Form
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