
 Alachua County Animal Services Adoption Application 
 

***Adoption applications received less than 30 minutes prior to closing may not be completely processed the same day*** 
 

Animal Services reserves the right to refuse adoptions to anyone.  No animal will  be adopted to persons having a history of 
giving away or selling animals, or a history of neglect.  No animal will be adopted to prospective owners who mislead or fail 

to provide accurate information on the adoption application.  Any recommendation may be made a requirement of adoption. 
 Animal Services reserves the right to inspect the property where the animal will reside prior to adoption approval.  

 

A valid picture ID with your current address is required to complete an adoption. 
  

Name: _________________________________________________          Date: ________________________ 
 
Address: _______________________________________________            Apt/Lot #: ____________________ 
 
City/State: __________________________     County: ______________________  Zip Code: _______________ 
 
Home Phone: ______________________________       Work Phone: ____________________________________ 
 
Cell Phone: _______________________________      Email address:  ___________________________________ 
 
Do you RENT, OWN, or LIVE w/PARENTS? (circle) Do you live in a HOME, CONDO, APT or MOBILE HOME? (circle) 
            
As a renter, most leases require some type of pet deposit or signed agreement before the pet can move into the 
residence. If your landlord has size or weight restrictions on pets, we strongly recommend that you follow these 
guidelines.  Also, if you live in a neighborhood with a Home Owners Association restrictions on type and size of pet may 
apply. Initial: __________ 
                       
Why are you looking to adopt a pet?  _____________________________________________________________ 
 
Where do you plan to keep your pet during the day? (circle)     Outside     Inside     Other: _________________ 
 
Where do you plan to keep your pet at night? (circle) Outside     Inside     Other: ______________________ 
 
How many hours during the day will your pet be left alone?    _____________________ 
 
Do you have a fence? (circle) Yes      No       Height _________     Chain   or   Wood (circle) 
 
All pets three months and older are required to be vaccinated for rabies and if residing in Alachua County they must be 
licensed.  Initial: __________ 

                                                          
Is everyone in your household aware of your intention to adopt a pet? (circle)           Yes      No                        
 
Is anyone in your household allergic to pets? (circle) Yes No 
  
Please list all pets you own/have owned in the past five years. List their current status (home, deceased, etc). 

Name/Type of Animal Age Sex 
Spayed/Neutered? 

Current on shots? 
Veterinarian used? 

Status?(home, deceased, etc) 

     
     
     
     
     
     
 
All animals adopted from Alachua County Animal Service must be spayed or neutered prior to going home.  We also 
recommend all already owned animals be spayed and neutered.  If you are interested in having any of your pet(s) spayed 
or neutered please discuss this with your adoption counselor.  Initial: __________ 
              
Although Animal Services has provided a medical exam and some veterinary services for your new pet, the animal will 
need additional care. Are you prepared to provide the new pet with all necessary vet care?       Yes     No 



 
Who (in your household) will be primarily responsible for the care of your new pet? ____________________________ 
 
Do you have children?    Yes   No             Ages: __________________________________________________ 
 
Have you ever received a citation from Animal Services, been convicted of cruelty to animals or had an animal impounded 
by our facility?    Yes  No  
 
I certify that the information listed above is true and correct to the best of my knowledge. 
 
Printed name: ___________________________________    Signature: ___________________________________ 
 
_____________________________________________________________________________________________ 
ACAS USE ONLY: 
APPROVED         DISAPPROVED                      PENDING 
 
Comments: 

 
     


