. Y
ANIMAL SHELTER

Lincoln County Animal Shelter

Adoption Application

Applicant name:

Date of birth:

Email: Primary phone: Secondary phone:
Physical Address: City: State: Zip:
Mailing Address: City: State: Zip:
Do you: Oown? Rent? Live with Relatives? Landlord’s Name:
(circle one)
Do you have permission to have pets? Yes No Landlord’s Phone number:
(circle one)
Please list any pets currently in your household
Name and Type of Sex Spayed or Age Indoor or Currently Currently
Animal Neutered? Outdoor Animal? | vaccinated? Licensed?
(dogs only)
M F Yes No In Out Both | Yes No ? | Yes No °?
M F Yes No In Out Both | Yes No ? | Yes No ?
M F Yes No In Out Both | Yes No ? | Yes No ?
M F Yes No In Out Both | Yes No ? | Yes No ?
M F Yes No In Out Both | Yes No ? | Yes No ?

Applicant’s Signature:

| certify that the above information is true. | also understand that giving false information on this application is
grounds for denying my application. This application remains the property of the Lincoln County Animal Shelter.

Lincoln County Animal Shelter reserves the right to refuse adoption to anyone without disclosing the reasons.
Completion of this application does not guarantee adoption of an animal.




