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ANIMAL CONTROL

Adoption Application

Name of the animal(s) that you are interested in:

Name: Phone:
Email Address:
Driver’s License Number: License Expiration Date:

Have you ever been convicted of Animal Abuse, Neglect, and/or Domestic Violence? Oyes [No
If yes, please explain:

Address:

Do you currently live in: [JHouse [ Apartment []Other

Do you currently: [] Own [JRent If renting; have you discussed with your landlord:

How long have you lived at your current residence:

If less than 6 months-previous address:

How many people are in your home & ages? Children?

Do you have a fenced in yard? Oyes [No

If no fence how do you intend on confining the dog to your property:

Please provide information on where the dog will be when you are not home:

Please list any current pets:

Name & Male or Spayed/Neutered | Breed Current on Years
Species Female Vaccines owned

I understand that Columbia County cannot anticipate or insure unexpected conduct of any adopted animal.

I understand that if the adopted pet does not adequately adjust or is deemed unsuitable for my home that I have 30 days to return the
dog to the shelter or be subject to surrender fees if returned after 30 days.

I understand that the adoption fee is nonrefundable.

I will provide food, water, adequate shelter, and veterinary services at my expense.

I understand that Columbia County has not made any guarantees on any adopted animal, and I hereby accept all risk, responsibility,
and obligations associated with ownership of this animal.

I understand by signing this document under penalty of the law (ORS 162.085) I certify that all the information is true and accurate to
the best of my knowledge.

Signature: Date:
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