
ARE YOU PLANNING TO MOVE WITHIN THE 
 □  YES        □  NO

□  YES        □  NO

HEIGHT OF FENCE:

  AGE   AGE

WHO WILL BE RESPONSIBLE FOR THE PETS CARE?

DOES ANYONE IN THE HOUSEHOLD HAVE ANIMAL ALLERGIES:          □  YES         □  NO

LIST ALL MEMBERS LIVING IN THE HOUSEHOLD, INCLUDING AGE:

  ADULTS   CHILDREN

IF YOU MOVE, WHAT WILL YOU DO WITH YOUR PETS?

DO YOU HAVE ACCESS TO A YARD? APPROX. SIZE YARD?

TYPE OF FENCE:THE YARD IS:     □  OPEN     □ FULLY ENCLOSED

DRIVERS LICENSE: NAME OF VETERINARIAN:

HOW LONG AT PRESENT ADDRESS:

□ RENT HOUSE/MOBILE HOME    □ RENT APARTMENT/CONDO    □ GOVERNMENT HOUSING/BOARDING
CHECK TYPE OF HOUSING   □ OWN HOUSE/MOBILE HOME    □ OWN CONDO    □ RENT-TO-OWN HOUSE

CITY/STATE/ZIP: EMAIL:

PRINT YOUR NAME: HOME PHONE:

ADDRESS: WORK/CELL PHONE:

DATE:

(See Other Side)

PERSONAL INFORMATION

NEXT 6 MONTHS? 

Lee County Domestic Animal Services
5600 Banner Drive, Fort Myers, FL  33912

(239) 533-PETS, (239) 432-2118 Fax
www.LeeLostPets.com

 Omissions or falsified information may result in denial of application.
Note: We reserve the right to refuse any adoption we consider unsatisfactory.

ADOPTION APPLICATION



SPAY/ INSIDE/ HOW LONG
TYPE OF ANIMAL AGE SEX NEUTER? OUTSIDE OWNED?

__________________________

PET HISTORY: Please list all pets current in your household and owned in the past ten years.

WHERE WILL PET BE KEPTWHERE WILL PET BE KEPTHOW MANY HOURS A DAY WILL

DO YOU PLAN TO SPAY OR NEUTER YOUR PET?          □  YES          □  NO
WHY OR WHY NOT?

IF YES, DESCRIBE CIRCUMSTANCES:

WHERE DID YOU GET

WHAT HAPPENED TO PET?

SIGNATURE DATE
______________________________________________________

I HEREBY RELEASE TO THE LEE COUNTY DOMESTIC ANIMAL SERVICES ALL VETERINARY RECORDS OF ANY AND ALL

HOW WILL YOU EXERCISE THE PET?

HOW DID YOU HEAR ABOUT US? (CIRCLE ALL THAT APPLY)       NEWSPAPER       TELEVISION       WEB SITE

ANIMALS I OWN OR HAVE OWNED. I CERTIFY THAT ALL THE INFORMATION ON THIS APPLICATION IS TRUE &

I UNDERSTAND THAT FALSE INFORMATION MAY VOID THE APPLICATION.

DO YOU UNDERSTAND LOCAL ORDINANCES CONCERNING……   (CHECK ALL THAT YOU UNDERSTAND)

DO YOU OBJECT TO INSPECTION OF YOU PREMISES BY THE LEE COUNTY DOMESTIC ANIMAL SERVICES?   □ YES   □ NO

     BREEDER           HOUSE PET          MOUSER          COMPANION FOR OTHER PET          FOR THE CHILDREN
I WANT THIS PET TO BE…  (CIRCLE ALL THAT APPLY)      WATCHDOG          COMPANION          HUNTER

     PET STORE          REPEAT CUSTOMER          FRIEND         OTHER ______________________________

          PATIO          TETHERED          OTHER ______________________________

          IN HOUSE          KENNEL          FENCED YARD          ON CHAIN          GARAGE
HOW WILL YOU KEEP PET CONFINED ON YOUR PROPERTY? (CIRCLE ALL THAT APPLY)   

IF YOU PLAN TO LEAVE PET OUTDOORS, DESCRIBE OUTDOOR SHELTER YOU WILL PROVIDE:

HAVE YOU EVER BROUGHT AN ANIMAL TO A SHELTER UNDER ANY CIRCUMSTANCES?   □  YES       □  NO

YOUR PET?

□  LICENSING                    □  RABIES LAW                    □  LEASHING

KEEP THE PET? WILL YOU DO?

PET BE LEFT ALONE? DURING THE DAY? DURING THE NIGHT?

HOW LONG DO YOU PLAN TO IF YOU MUST GIVE UP PET, WHAT


