Adoption Application

Phone 912.652.6575 fax 912.201.4399

Chatham County Animal Services

7211 Sallie Mood Drive, Savannah, Ga 31406

( Applicant Number: 1

STAFF USE ONLY

ANIMAL NAME/A#: ___

| )

APPLICANT NAME: _ _ . _ —
APPLICANT PHONE: L . __
DATE: _ L EMPLOYEE: _
PENDING ITEMS:
DOG TO DOG LEASE/LANDLORD APPROVAL RABIES CERT.
NOTES:
ANIMAL SURGICALDATE: _ ADOPTERPICKUP DATE:

YOU MUST BE 18 YEARS OF AGE TO ADOPT A PET

Prospective Pet Parent First Name*:

Last Name*:

Name of Pet You Wish to Adopt *:

Email Address *:

Primary Phone Number *: ( )




Secondary Phone Number: ( ) -

Street Address *:

City*: State /Province*: Postal / Zip Code:

Country:

Mailing Address:

Do you own any pets? * 'YesorNo

Pet Name(s) and Ages:

Pet Breed(s):

Pet's disposition and behaviortowards other dogs?

Please provide your veterinarian's name and phone number:

Do you own or rent your home? * Ownor Rent
Do you have ayard? * Yesor No

If "Yes" tothe above, is it fenced? Please describe

What is your property owner’s pet policy? Are there any breed restrictions?*

If you rent, please provide your property owner’s information here: *

Does your HOA allow fencing? Yes or No or N/A
Have you ever surrendered an owned animal to any animal shelter? * ' Yes or |No

If you answered "Yes" to the above question, please provide detail:

Are there childrenin the home? (If yes, please list ages) *

2




How many hours per day would the pet be alone? *

Will you crate your pet? *  Yes or No

If you have to leave town, emergently or planned, where would your pet stay? *

How would you deal with behavioral issues such as barking, chewing, destructive behavior, animal
aggression, or reaching bathroom accidents indoors, and unruly leash behaviors in your pet? *

Have you ever been convicted of an animal related crime, such as cruelty to animals, animal theft, or
animal abandonment? *| Yes'or No

If you answered, "Yes”, please provide a detailed description:

Are you informed on flea/tick and heartworm prevention? What kind do you prefer? *

Howdid you hear about us?*

Signature of Potential Pet Parent * Date:




	Prospective Pet Parent First Name: 
	Last Name: 
	Name of Pet You Wish to Adopt: 
	Email Address: 
	Primary Phone Number: 
	undefined: 
	undefined_2: 
	Secondary Phone Number: 
	undefined_3: 
	undefined_4: 
	StreetAddress: 
	City: 
	State  Province: 
	Postal  Zip Code: 
	Country: 
	Mailing Address: 
	Pet Names and Ages 1: 
	Pet Names and Ages 2: 
	Pet Breeds 1: 
	Pet Breeds 2: 
	Pets disposition and behavior towards other dogs 1: 
	Pets disposition and behavior towards other dogs 2: 
	Please provide your veterinarians name and phone number 1: 
	Please provide your veterinarians name and phone number 2: 
	If Yes tothe above is it fenced Please describe 1: 
	If Yes tothe above is it fenced Please describe 2: 
	What is your property owners pet policy Are there any breed restrictions 1: 
	If you rent please provide your property owners information here 1: 
	If you rent please provide your property owners information here 2: 
	If you answered Yes to the above question please provide detail 2: 
	Are there children in the home If yes please list ages: 
	1_2: 
	2_2: 
	Howmany hours per day wouldthe pet be alone: 
	If you have to leave town emergently or planned where would your pet stay 1: 
	aggression or reaching bathroom accidents indoors and unruly leash behaviors in your pet 1: 
	If you answered Yes please provide a detailed description 1: 
	Are you informed on fleatick and heartworm prevention What kind do you prefer 1: 
	Howdid you hear about us: 
	Signature1_es_:signer:signature: 
	OwnPets: Off
	OwnHome: Off
	HaveYard: Off
	HOA: Off
	Surrendered: Off
	Crate: Off
	Crime: Off
	Date3_es_:signer:date: 
	ANIMAL NAMEA: 
	STAFF USE ONLY 1: 
	STAFF USE ONLY 2: 
	APPLICANT NAME: 
	APPLICANT PHONE: 
	DATE: 
	EMPLOYEE: 
	NOTES 1: 
	NOTES 2: 
	1: 
	2: 
	ANIMAL SURGICAL DATE: 
	ADOPTER PICKUP DATE: 


