Eastern Shore Regional Animal Control Facility

Adoption Application Form

28167 Beacon Rd.
Melfa, Va. 23410

757-787-7091 (phone)

757-787-8367 (fax)

Accomackanimalcontrol@gmail.com
Name______________________________________ Phone

___________
Mailing address 








_____
Complete 911 address:_________________________________________________________________
Email:__________________________________________________________________
Date of Birth 

/
/


Residence:  (  ) Own    (  ) Rent

Type:  (   ) House (   ) Apartment   (   ) Condo/Townhouse   (  ) Mobile Home

Landlord’s Name 









Day time phone








We must have the landlord’s approval to complete the application process. 
How long you have lived at residence.                       
  
Number of household members.  




Ages: 








Place of employment.                                                                                      

How long employed.                                    



What are you looking for? Or intake #



(  ) Cat (  ) Kitten (  ) Dog (  ) Puppy

What type of dog? 








What type of cat? 








Are all adult members of our household in favor of adopting a pet? (   ) Yes   (   ) No

Who will be primarily responsible for the new pet’s general care? 

What pets do you currently have in your household?

	Breed
	Name/Age
	Spay/Neutered
	Kept where
	Vaccinated
	Time owned

	
	
	Yes  No  M  F
	In    Out
	Yes    No
	

	
	
	Yes  No  M  F  
	In    Out
	Yes    No
	

	
	
	Yes  No  M  F 
	In    Out
	Yes    No
	

	
	
	Yes  No  M  F
	In    Out
	Yes    No
	


Please list 4 pets you have ever owned that are not listed above.
	Breed
	Name
	Spay/Neutered
	Kept where
	Vaccinated
	Time owned

	
	
	Yes    No
	In    Out
	Yes    No
	

	
	
	Yes    No
	In    Out
	Yes    No
	

	
	
	Yes    No
	In    Out
	Yes    No
	

	
	
	Yes    No
	In    Out
	Yes    No
	


Please explain why you no longer own all pets listed above.
Please give the name of the most recent veterinarian you have used. We must have vet information. If you have never used a vet we must have at least 2 personal references. Use back of form if needed

Name 












Address 











Phone 












Have you ever surrendered an animal to this or any other facility?   (  ) Yes (  ) No
Where? _____________________________ When? _______________________

Why? _________________________________________________________

Has an Animal Control Officer ever visited your residence for any animal complaint?
(  ) Yes   (  ) No

If yes please explain: 










Have you ever adopted an animal from our facility or any other facility before?
(  ) Yes (   ) No  
Where? 











When? 











Are you adopting this pet as a gift? (   ) Yes (   ) No  

If yes, for whom? __________________________________
Will this be an inside pet or outside pet?                                                      



If you move, what will you do with this pet? 






Why do you want this animal? 








Where will this animal be housed when not home during the day?
(   ) inside the home (   ) outside (   ) in a crate/explain type and where: 
When outside, what type of shelter from the elements will be available for the animal?

(   ) Garage (   ) patio   (   ) Dog house   (   ) none (   ) other 

How will you keep the new pet confined to your property?

(   ) Chain (   ) Structural fence (   ) invisible fence (   ) Kennel   (   ) Training

(   ) Leash Walk (   ) Other If other, please describe        

      


Do you understand that in order to verify information, an Animal Control Deputy with the ESRACF may want to inspect the premises where the pet will be kept?  

(   ) Yes   (   ) No

Do you understand that the Virginia State Code requires that all animals adopted from the ESRACF must be spayed or neutered within 30 days of adoption or in the event the animal is immature, within 30 days of sexual maturity (5 to 6 months of age)?
(   ) Yes (   ) No

Do you understand that you are required to license the animal in your respective county and provide regular and preventive veterinary care for this animal?

(   )  Yes (   ) No

Do you understand that all animals must have rabies vaccination at 4 months of age?

(   ) Yes   (   ) No

Do you agree to contact the ESRACF and return the animal should your interest in the animal or circumstances change as to where you can no longer keep the animal?

(   ) Yes   (   ) No
By signing below, I certify the information I have given is true and that any misrepresentation of facts may result in my losing the privilege of adopting a companion animal from the ESRACF. The animal will reside in my home as a pet. I will provide it with adequate food, water, shelter, training, affection and medical care. I am in full agreement with these terms of adoption. The Eastern Shore Regional Animal Control Facility, Accomack County Sheriff’s Office, Sheriff of Accomack County or any of its employees are no way liable or responsible for any damage, accident or injury resulting from the placement of any animal into my household. 

I also understand that the Eastern Shore Regional Animal Control Facility has the right to refuse any adoption application.
Signature _______________________________    Date ____________________

*Applications are only kept on file for 90 days
Please check and make sure all information is complete. 
We will not process or approve incomplete applications.
FOR STAFF USE ONLY
	Landlord approval? {  } yes  {  } no         Vaccinations current on pets  {  } yes  {  } no

                       Spay or neutered          {  } yes   {  } no
APPROVED ___  DENIED _____Reason for denial __________________________

Applicant notified of decision: Date ___________ Time _______Caller____________

Notes:




