
Weber County Animal Service

ADOPTION APPLICATION

Applicants Name:
Street Address:                  City                State              Zip Code
Home Phone:                Work Phone 
Drivers Licence #:           DOB

1.  Have you ever owned a pet before?  wYes w 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: w Guard Dog  wFamily Pet
     wHunting Dog  wBreeding  wCompanion wChild’s Pet w Companion for other Pet
     wOther 

4.  Where will this pet be kept 80% of the time?
     

5.  Where will this pet sleep at night? wInside wOutside

6.  If your pet developed an illness how would you handle it? 
     

7.  Do you have a fenced in yard? wYes wNo
     If yes, what kind of fence?              Height?

8.  Type of family the pet will be living with? wSingle/Couple wChildren wElderly

9.  What type of activities do you plan to do with your pet?
     
     

10.  What kind of identification will your pet wear?
     



 
11.  If you live outside of Weber County Animal Service jurisdiction will you agree to have the 
       animal licenced every year in your city (some cities do not require cats to be licenced)?           
        wYes wNo

12.  Would you agree to have the pet spayed or neutered by a specific date? wYes wNo
       If no, please explain 

13.  What are your views on spay and neutering? 
       

14.  What will you do if you can no longer keep this pet? 
       

15.  Description of residence: wHouse wApartment wMobile Home wCondo wDuplex
       wOther.  Do you wRent wOwn?

16.  (If renting) Landlords name:                      Phone:
 
       Does your lease allow pets? wYes wNo.  Are there any restrictions placed on the kind or 
       size of animal? wYes wNo.

17.  Please list the number of pets currently living at your home: Dogs             Cats
       List their breed/age/sex: 

          
          
          

18.  Are these dogs or cats licenced? wYes wNo, Spay/Neutered? wYes wNo, Current on all        
       shots? wYes wNo.

19.  Name the Veterinarian or Animal Hospital used for previous or current pets:
       

20.  Have you adopted an animal from our shelter before? wYes wNo.  Have you adopted from    
       Davis or Ogden City Animal Shelters? wYes wNo

21.  Would you allow a shelter representative to visit your home and inspect the animal and           
        facility? wYes wNo



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 reclaiming of the adopted pet.

Signature       Date 

****************************FOR OFFICE USE ONLY**************************

Interviewed by    Date  wApproved wRefused

Comments 
      


