Fairfield Animal Control

Pet ti ionnair
Date:
(Please Print)
Cage # of animal interested in: State report number:
Name:
Address: Home phone number: ( )
City: State: Work phone number: ( )

1. How did you hear about the Fairfield Animal Shelter?

2. What other animals do you currently own?

w

Have you owned any animals in the past? O Yes O No If yes, how many?

Species/Breeds

What type of animal are you looking for? (Be Specific)

For what purpose are you seeking this animal?
Where will this animal be kept?
If adopting a dog, how will the dog be kept under control when outside? O Fenced in yard
O Cable run O Walked O Invisible fence O Other:

8. Have you discussed getting a pet with your spouse and/or members of your family YesO NoO

ms AT

9. Who is home during the day to care for the animal?

10. Is this animal a gift for someone outside of your immediate household? YesO No[O

If yes, who?
11. Do you believe an animal should be spayed or neutered? Yes O NoDO If yes, at what age?
12. Do you have a veterinarian? YesO No[O Who?

13. Are you familiar with state laws regarding licensing & vaccinations of animals? YesO NoO

14. Where do you live? O Single Family Home ODuplex OCondo 0O Apartment 0O Project
O Rooming House O Other:

15. How long have you lived there? Please check: Rentd OwnO

16. If you rent, do you have permission from your landlord to own an animal? YesO NoO

Landlord’s name: Phone number: ( )

17. Are you presently employed? YesO No[O Other:

Employer’s name: Employer’s phone number: ( )

18. How many children in your family? Ages:

19. What is your estimated cost of owning a pet for the first year?
20. Have you ever adopted a pet from a shelter or rescue agency? YesO NoO

If yes, where? when? what?
Fairfield Animal C 1 Use Onl
Landlord Approval: YesO NoO By: Date: _ /[

Application: O Approved O Rejected By: Date: /| [




