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Pet Information

Pet's Name Age Pet ID #

Breed [J dog L[] cat

In order to be considered to adopt our animals you must:

o Be 18 years of age and have verifiable identification.
¢ Have the knowledge and consent of all adults living in your home.
e Have your landlord’s consent to bring an animal onto rented property.
¢ Understand that the Carl W. Nelson Animal Shelter has the right to deny your application.
Applicant Information
Last Name First Name MI DOB
Address
City State Zip
Driver’s Lic. # Reference (name and phone#)
Home Phone Alternate Phone Email Address
Household Information
Do you? (check one) Rent Own Live with others
Landlord Name Landlord Phone
Number of people in household Number of Children (under 14)

Other Adults in Home:

Last Name First Name MI DOB
Last Name First Name MI DOB
Last Name First Name MI DOB
Does anyone in your household have allergies to animals? (check one) yes no

If yes, how do you plan to deal with this issue?

List all animals that have lived in your household in the past five years:

Current Status
Name Breed Age | Altered | Inside (I) Veterinarian (Deceased, No Longer
(y/n) Outside (O) Name/City Own, Still Own)
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e | agree to have this pet examined by a vet within 14 days of adoption.

e Ifitis determined that this pet has not been altered, | agree to have this pet spayed or
neutered within 14 days of adoption.

e | agree that the Carl W. Nelson Animal Shelter is not responsible for any damages or injuries
caused by this pet.

e | agree to cooperate with Carl W. Nelson Animal Shelter staff who make follow up calls to
assist with any problems or questions | may have concerning this animal.

e | agree to abide by all local laws pertaining to animal control and ownership.
e | agree to do my best to ensure the health and safety of this animal by providing adequate

food, water, and shelter for this animal at all times, and by providing regular veterinary care
for this animal.

By signing below, | certify that the information | have given is true and | give the Carl W. Nelson
Animal Shelter permission to check my references. | also agree to abide by this agreement.

Signature Date

Staff Review

Reviewed by: Date

Housing Verified

Reference Verified

Final approval: yes pending denied

Comments:
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