ANIMAL ADOPTION APPLICATION
MURRAY COUNTY ANIMAL CONTROL

PO BOX 1129

571 HWY 52

Our goal is to find loving homes for the animals in our care. We are concerned about the well being of the animals adopted by this facility.

Incomplete applications will not be processed. All questions are required to be answered.

Name _____________________________ Phone ______________________________

Address _______________________________________________________________

Email _________________________________________________________________

City __________________________________ State _________ Zip ______________

Who is the animal being adopted for? _______________________________________

Are you at least 18 years of age?  [] Yes [] No

Are all adults that live in this household familiar and agree that it is acceptable to adopt an animal? [] Yes [] No
Who will be responsible for the care of this animal? ___________________________

Have you ever adopted from us? [] Yes [] No   If yes do you still have the animal? [] Yes [] No 

 If no please explain _______________________________________________________

Do you own or rent your home? ___________________ If you rent does your landlord  allow pets? [] Yes [] No  

Landlords name _______________________ Phone # _________________________
Are you financially able to care for an animal? [] Yes [] No 

Are you willing and able to care for this animal its entire life which could be as much as 15 yrs? [] Yes [] No
If you move will you take this animal with you? [] Yes [] No [] Don’t know. 

Do any of the family members in your household have any allergies that maybe affected by having an animal? [] Yes [] No
Would this animal be left on a regular basis [] Yes [] No If yes how often and how long? _______________________________________________________________________

Have you ever taken an animal you owned to a shelter or animal control? [] Yes [] No

If yes how many? ________________ Explain ______________________________

Do you have other pets in your home? [] Yes [] No How many and what type animal? 
If you have other animals are they spayed/Neutered? [] Yes [] No

Are all your other pets current on rabies shots? [] Yes [] No

If you adopt an animal from this facility where will it spend most of its time? [] Indoors

[] Outdoors [] Both

Have you had an animal die on your premises in the last year? [] Yes [] No

How will the animal be contained to your property when outdoors? _________________

_______________________________________________________________________

What Vet are you presently using?  Clinic Name_________________________________

Vet name _______________________  Address ________________________________

Phone # ___________________________________________

I certify that the above information is true and accurate. All information will be verified. I understand that Murray County Animal Control reserves the right to reject any application. I understand that the information entered hereon will only be used by Murray County Animal Control and will remain confidential. 

I understand that animal control may impound my animal if the animal I adopt from the shelter is not in compliance with the adoption requirements or does not have food, shelter, water, tied out, or in a kennel that is not attached to the house.

Sign Name ______________________________________________Date____________

Print Name ______________________________________________

You may contact us 

Murray County Animal Control

571 Hwy 52

Po Box 1530

Chsatsworth Ga 30705

Ac2mcac@yahoo.com
You may view our website at petfinder.com and then enter 30705 in the search.

