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Date:______________________________ 

Name:________________________________________________Phone:__________________________ 

Address:_____________________________________________________________________________ 

City:_______________________________________  State:_________  Zip:_______________________ 

Driver’s License No_________________________________ Date of Birth:_________________________ 
 
Do you own or rent?  Own (    )   Rent (    )  How long?_________________ 

If you rent, please provide your landlord’s name and phone number:______________________________ 

Does your lease allow pets? Yes (    )   No  (    )  

 Is your yard fenced?  _________________ 

What is the reason for adopting this animal?  

Child / Family Pet (    )  Hunting  (    )  Breeding  (    ) Guard Dog  (    )  Barn Cat  (    )  Gift  (    ) 

Do you currently have any other pets? Yes  (    )  No  (    ) 

If yes, what type and breed(s)?__________________________________________ 

How long have you owned each?__________________________________________ 

Are they each fixed?_________  Vaccinations and county license up-to-date?________________ 

Have you owned pets within the past five years?_____If yes, what happened to them?________________ 

We require the name, number and address of your veterinarian. 

 Name:_______________________________ Phone no._____________________________ 

 Address:___________________________________________________________________ 

Where will the adopted pet be kept?  Indoors  (    )  Outdoors  (    )  Kennel  (    )  Chained  (    ) 

Have you adopted an animal from this shelter before?  Yes  (   )  No  (   ) 

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

If yes, what breed / type and when?____________________________________________________ 

We have the right to refuse any application. 

I have received a copy of the Hardin County Animal Control adoption agreement.  I understand and comply 

with all terms of the process. 

A d o p t i o n  A p p l i c a t i o n  

FOR OFFICE USE ONLY 

Pen#____________ 

Description____________

_____________________ 

________________________________________   ____________________________________ 
Signature        Witness 
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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.   

 
I 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: 

 To provide food, and clean fresh water 
 To provide adequate shelter 
 To provide kind treatment 
 To not sell, abandon or give away to be used for experimental 

purposes 
 To provide immediate veterinary care for adopted animal whenever 

needed 
 To use a collar with the Municipal License attached to it at all times 
 To obey all State and Local Animal Regulations 

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