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 Weber County Animal Service  

 ADOPTION APPLICATION 
 
Date: ___________________  
    
Animal for adoption: _________________ Kennel #: _____________ Animal ID ______________ 
 
Applicants Name:  _____________________________________DOB: ____________________ 
 
Street Address: ____________________________City_____________ State______ Zip________ 
 
Home Phone: ________________________ Alternate Phone:_____________________________ 
 
E-mail: __________________________________ Drivers License #:  ______________________  
 
1.  Have you ever owned a pet before?  ’Yes ’No 
     If yes, give a description of what happened to those pets. 
    Type of Pet?   What happened to it? 
 
  
 
 
2.  Why have you chosen this particular pet? _________________________________________             
 
 
3.  Please check all of the following reasons for adopting this pet: ’ Guard Dog ’ Family Pet 
     ’ Hunting Dog ’ Breeding  ’ Companion ’ Child=s Pet ’Companion for other Pet 
     ’Other  
 
4.  Where will this pet be kept during the day? 
      
5.  Where will this pet sleep at night?  ’ Inside ’Outside   
 
6.  If this pet developed an illness how would you handle it? 
 
7.  Do you have a fenced-in yard? ’ Yes ’ No 
     If yes, what kind of fence? __________________________ Height?___________________ 
 
8.  Type of family the pet will be living with? ’ Single/Couple ’ Children ’ Elderly 
 
9.   What type of activities do you plan to do with your pet? _____________________________          
 
 
10.  What kind of identification will your pet wear? ____________________________________ 
 
11.  Will you agree to have the animal licensed in your city every year? ’Yes ’ No 
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12.  Would you agree to have the pet spayed or neutered by a specific date? ’Yes ’No 
      If no, please explain 
 
13.  What are your views on spaying and neutering? ___________________________________  
 
 
14.  What will you do if you can no longer keep this animal? ____________________________     
 
 
15.  Description of residence: ’House ’Apartment ’Mobile Home ’Condo ’Duplex ’Other 
       Do you ’Rent ’Own ’Other 

a. Landlord=s name (if renting):________________________Phone:_________________ 
 
17.  Please list number of pets currently living at your home: Dogs _________ Cats _________ 
      List their breed/age/sex:  
 
 
 
 
 
18.  Are these dogs or cats licensed for the current year?  ’Yes ’No  
       Spayed or Neutered?    ’Yes ’No          Current on Rabies?  ’ Yes ’ No 
 
19.  Name the Veterinarian or Animal Hospital used for previous or current pets: 
        
 
20.  Have you adopted from a shelter before? ’Yes ’No If yes, which one ___________________ 
        
21. Would you allow a shelter representative to visit your home and inspect it?  ’Yes ’No 
 
Please read carefully and sign below: 
 
I, the undersigned, certify that my statements and answers to the above questionnaire are true and 
correct to the best of my knowledge.  I am aware that any untrue statements will be deemed reason 
for refusal of adoption and/or reclaimed of the adopted pet. 
 
I also understand that Weber County Animal Services has the right to refuse adoption to anyone. 
This will be based on what the staff feels is best for both the adoptive family and the animal being 
adopted. 
 
Signature_____________________________________________Date_____________________ 
 
 
***************************FOR OFFICE USE ONLY***************************** 
 
Interviewed by_____________ Date________________’Approved ’Refused 
 
Comments ____________________________________________________________________ 
 


