
FOR STAFF USE ONLY          Card #: ________________ 

Description of pet applying for: ________________________      

_________________________________________________ 

Breed waiting list? ____ Yes ____ No      

___ Approved ___ Denied   ______________ Staff initials/Date 
 

Other Animal Adoption Application  Date_______/_________/__________ 

 

Please Note:   

      1.   A completely filled out and approved application is needed to adopt a pet. 
2. Animals are adopted on a  FIRST COME FIRST SERVE  basis. 
3. Adopters must come to the shelter within 24 hrs of adoption finalization (when pet can leave building) to  

             get the pet or someone else may adopt it. 
 

Applicant's name: _________________________________________________________________ 

Local Street Address:  ___________________________________________________________     Apt. #:   ________ 

City:  ______________________________________    State:    ___________     Zip:   ____________ 

Dr. License #:  __________________  Home phone:  __________________  Other phone:   ____________________ 

Email Address _______________________________________________ (For Shelter use only—your information will remain confidential) 

 

If you are a student, please also give your permanent address: 

     Street:  ____________________________________________ City:   _________________________ 

     State:  ______________________ Zip:  ______________   Phone:  ___________________ 

 

Description of residence  Do you rent? _______   Own?  _______ 

      ____  House   Property owner's name:  _________________________________________ 

      ____  Apartment   Property owner's phone: _________________________________________ 

      ____  Mobile home   How long have you lived there?  ___________________________________ 

      ____  Duplex   # Adults in household:  __________   Ages of children: _________________ 

 Where will this animal be kept?  Please describe: _______________________________________________________ 

Reason for wanting this animal: ____________________________________________________________________ 

Do you have experience with this type of animal? ______________________________________________________ 

Do you plan on using this animal for breeding?  ________________________________________________________ 

Do you plan on keeping this animal or reselling it? ______________________________________________________                                                                                            

If adopting a ferret are you aware it must be rabies vaccinated and county tagged?  ___________________________ 

       Read and sign below: 

I certify the above information is true, and false information may result in nullifying this adoption.  I understand no animals can be held 

for me unless this application is approved, and adopted animals can be held no longer than 24 hours. 

 

Signature:  ___________________________________________       Date:   _______________________ 

 

Staff initials/comments:  _______________________________________________________________________            

           

The Brazos Animal Shelter reserves the right to refuse adoption to anyone. 

 

File:  other Animal Adoption Application 


