Simpson County Fiscal Court
Simpson County Courthouse — PO Box 242
Franklin, KY 42135-0242
Animal Shelter Phone # 270-586-5778

SIMPSON COUNTY ANIMAL SHELTER
Adoption Application

Applicant’s Name

Street Address
City. ‘ State_ _ Zip Code
Phone: Home( ) Work ()

Place of Employment

Date of Birth Number of Persons in Household ___Children? Yes’ / No

Do you rent or own your home? : If rent, are pets allowed by landlord?

Landiord’s Name & Phone Number ( )

Is your yard fenced? Do you have other pets? Type/Age
Have other pets been spayed/neutered? Your Vet's Name -
What is your reason for adopting a pet?
Approximately how many hours per day will your pet be alone?
Where will the dog spend the day?
Who will have primary responsibility of the dog? ‘
Will you agree to spay/neuter your new dog? , If, for any reason, you cannot care for
your new dog, will you agree to return the animal to the shelter?

*24 hour waiting period required to verify the above information to be correct.

*I understand that in signing this application I have verified all information contained herein to be
true. I also authorize the Simpson County Animal Shelter to verify any of the above information
including contacting employer, landlord, and/or veterinarian listed. I am adopting this dog for
myself and not for anyone else and hereby authorize the Simpson County Dog Warden or his
designee to verify this, if necessary, by making a home visit to inquire about the dog’s well-
being. I further agree to take the dog being adopted to the veterinarian within 10 days for a
rabies vaccination if the dog is over 4 months of age, or when the dog reaches 4 months of age,
as required by state law.”

Adopter’s Signaturé Date

Animal Shelter Authorized Signature , Date

Witnessed to and notarized this day of , . My commission expires
on , , .

Notary Public




