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Burlington County Animal Shelter

Telephone: (609) 265-5073 Fax: (609) 702-7099

15 Pioneer Blvd.

Westampton, NJ 08060

Application for Adoption
(Returned to B.C. Animal Shelter Office When Completed)

APPLICANT INFORMATION

RECORD NUMBER: ____________

DATE: _____________

APPLICANT’S NAME: ________________________________________

TELEPHONE: (HOME) _____________ (BUSINESS) ______________

MAILING ADDRESS: __________________________ (ZIP) _________

MUNICIPALITY OF RESIDENCE: _____________________________

DATE OF BIRTH: ____________​​​___ E-MAIL: ____________________

PERSONS ADOPTING AN ANIMAL FROM THIS SHELTER MUST BE AT LEAST 18 YRS OLD
HOME INFORMATION

DO YOU LIVE IN A PRIVATE HOME/APARTMENT: ____________
PLEASE IDENTIFY THAT WHICH BEST DESCRIBES YOUR LIVING ACCOMMODATIONS. CIRCLE ALL THAT APPLY:

SINGLE FAMILY HOME / DUPLEX / APARTMENT / CONDOMINIUM / MOBILE HOME / FARM / DORM / OTHER _____________________
HOW LONG HAVE YOU LIVED AT THIS LOCATION? __________

DO YOU RENT YOUR HOME/APARTMENT:  YES / NO

IF YOU RENT, DOES YOUR LANDLORD ALLOW THE TYPE OF PET YOU PLAN ON ADOPTING?  YES / NO

DO YOU HAVE ACCESS TO A YARD FOR YOUR PET?  YES / NO 


IF SO, IS THE YARD FENCED IN?  YES / NO


IF NO YARD, HOW WILL YOUR PET BE EXERCISED? ___________________

OCCUPANT INFORMATION

HOW MANY INDIVIDUALS RESIDE IN YOUR RESIDENCE?

ADULTS _____ AGES         _____     CHILDREN _____ AGES 
_____





_____




    
_____





_____





_____





_____





_____

PLEASE LIST ANY MEDICAL CONDITIONS OF HOUSEHOLD RESIDENTS ________________________________________________________________________________________________________________________________________________

ARE OTHER OCCUPANTS OF YOUR RESIDENCE AGREEABLE TO THIS ADOPTION?  YES / NO 


IF NO, PLEASE EXPLAIN _________________________________________

ARE YOU OR OTHER OCCUPANTS ALLERGIC TO DOGS OR CATS? 

YES / NO

PET INFORMATION

1. HAVE YOU EVER OWNED A DOG OR CAT BEFORE?  YES / NO

2. HOW MANY PETS ARE CURRENTLY AT THIS RESIDENCE?


 NUMBER OF DOGS ___  NUMBER OF CATS ___  OTHER ___

3. ARE THESE PETS UP TO DATE ON THEIR SHOTS?  YES / NO

VET VISITS?   YES / NO   SPAYED / NEUTERED?  YES / NO

4. IF THESE PETS ARE NO LONGER WITH YOU, WHAT HAPPENED TO THEM?  CIRCLE ALL THAT APPLY

LOST  /  STOLEN  /  DIED  /  SOLD  / GIVEN AWAY / GIVEN TO SHELTER / 

OTHER _____________________________________________________________

IF DIED, HOW? ______________________________________________________

WHAT IS YOUR INTEREST IN THIS PET? CIRCLE ALL THAT APPLY:  

BREEDING / BUSINESS / WATCH DOG / HUNTING / GIFT / HOUSE PET / CAT FOR MOUSER

WHERE WILL THIS PET BE KEPT?  DURING DAY ___________ # HOURS ___

DURING NIGHT _____________  # HOURS _______________

WHO WILL HAVE PRIMARY RESPONSIBILITY FOR THIS PET? 

YOURSELF / SPOUSE / CHILD (IF CHILD, AGE __________)

WHAT IS THE NAME OF YOUR VETERINARIAN? ________________________

PHONE NUMBER: ________________

ADOPTION POLICY
ARE YOU AWARE THAT MOST SHELTER ANIMALS HAVE UNKNOWN MEDICAL BACKGROUNDS? 


 FORMCHECKBOX 
YES/NO FORMCHECKBOX 

ARE YOU PREPARED TO PROVIDE AND PAY FOR ANY NECESSARY MEDICAL TREATMENT FOR YOUR PET?
 FORMCHECKBOX 
YES/ NO FORMCHECKBOX 

ALL APPLICANTS WILL BE REVIEWED BY THE SHELTER ADOPTION COMMITTEE AND THE MOST SUITABLE APPLICANT WILL BE SELECTED TO RECEIVE THE ANIMAL. 

THE SHELTER COMMITTEE RESERVES THE RIGHT OF NOT SELECTING ANY OF THE APPLICANTS UNDER CERTAIN CONDITIONS.

YOU ARE ENTITLED TO RETURN ANY SICK OR AGGRESSIVE PET WITHIN 14 DAYS OF THE ADOPTION DATE ONLY WHEN ACCOMPANIED WITH A NOTE FROM A VET. IF THIS REQUIREMENT IS MET, YOU WILL RECEIVE A FULL REFUND OF THE ADOPTION FEE. REFUNDS WILL BE SENT BY MAIL WITHIN 4-6 WEEKS. PLEASE NOTE: OTHER THAN THE ABOVE STATED RETURN POLICY, THE BURLINGTON COUNTY ANIMAL SHELTER HAS NO FURTHER RESPONSIBILITY AFTER ADOPTION, TO THE ANIMAL OR THE INDIVIDUAL ADOPTING.

I CERTIFY THAT THE INFORMATION GIVEN BY ME IN THIS APPLICATION IS TRUE AND COMPLETE. I FURTHER UNDERSTAND THAT ANY FALSIFIED INFORMATION THAT I GIVE WILL TERMINATE THE ACTION ON THE ADOPTION PROCESS. I HEREBY AUTHORIZE RELEASE / DISCLOSURE OF RECORDS AND / OR OTHER INFORMATION CONCERNING ALL OF THE ABOVE INQUIRIES, INCLUDING BUT NOT LIMITED TO; EMPLOYMENT INFORMATION, RESIDENCY INFORMATION AND VETINARY RECORDS. THE BURLINGTON COUNTY ANIMAL SHELTER RESERVES THE RIGHT TO REFUSE ANY ADOPTION IT CONSIDERS UNSATISFACTORY.

BY SIGNING THIS APPLICATION YOU AGREE TO THE ABOVE STATED CONTRACT, AND CONFIRM THAT ALL INFORMATION PROVIDED IS THE TRUTH TO THE BEST OF YOUR KNOWLEDGE. FURTHERMORE, YOU AGREE NOT TO HOLD THE COUNTY OF BURLINGTON RESPONSIBLE BEYOND WHAT IS STATED IN THIS ADOPTION POLICY.







______________________________








       SIGNATURE

