Smithfield Animal Control
215 Pleasant View Avenue
Smithfield, Rhode Island 02917
(401) 233-1055

Richard P. St. Sauveur Jr. Thomas Taylor
Chief of Police Animal Control Warden

PET ADOPTION APPLICATION
(PLEASE PRINT CLEARLY)

Name: Phone: Cell:

Address: City: Zip:

Drivers License: State: DOB:

Employer: Phone:

Veterinarian: Phone:

My residence is a: House: Oown: Rent: How long:
Apart: own: Rent: How long:
Condo: Oown: Rent: How long:

If you rent, do you have the landlord’s permission to have an animal?

Landlord: Phone: Cell:
Do you have children? How many? Ages:
If “NO” will the animal be exposed to children? How often?

Do you know if anyone in the household is allergic to pets?

Where will the animal be kept while at home?

Do you own animals now? Dogs: Neutered: Spayed: Age:
Cats: Neutered: Spayed: Age:
I wish to adopt a CAT: DOG: BREED: SEX: AGE:

CAT QUESTIONS

What are you adopting a cat for? Pet: Indoor: Outdoor: Mouser:
Are there any cats in the home FIV or FELK positive or had Distemper in the last 6 months?
Do you intend on DE-Clawing the cat?

DOG QUESTIONS

What are you adopting a dog for? Pet: Watchdog: Guard dog:
Where will the dog be kept? Indoors: Outside: Chained: Kenneled:
Do you have a fenced in yard? How high is the fence?

If adopting a dog, have you had a dog with Distemper or Parvo in the last 6 months?

| declare that | have answered all of the above questions truthfully and hereby grant Smithfield Animal Control permission to
verify any answers with the landlord and veterinarian | have listed. | also grant permission for Smithfield Animal Control to contact me, the
attending veterinarian or local animal control of my adopted animal after said adoption to ascertain the well being of said animal adopted.
Smithfield Animal Control holds all rights for non adoption to any party for reasons they deem appropriate.

Signhature: Date:

Witness: Date:




