
                                                        Adoption Application                 AIL# ___________________  

Chester County Animal Shelter 

                                                                                      (803) 385-6341                                    NAME __________________  

In order to be considered as an adopter today, you must:  
   Be 18 years of age or older 
   Have identification showing your present address 
   Be able and willing to spend the time and money necessary to provide     

  training, medical treatment and proper care for a pet. 
We accept cash or checks 

Please Print 
Name:  _______________________________________________________ Date:  __________________ 
Address:  _________________________________________________________________________________ 
City:  _________________________________ State:  __________________  Zip:  _____________ 
Home Phone:  _____________________________  Other Phone:  _____________________________ 
Email Address:  ____________________________________________________________________________ 
(Circle what best describes the pet you want) 
Type:  Puppy, Dog, Kitten, Cat Size: Small, Medium or Large      Hair:  Short or Long             
Personality:  Energetic/Active, Lap Dog, Laid Back or Other__________________________  
Breed Preference:  _______________________________________________ 
If you are interested in adopting a cat/kitten: 
 Where will your cat be kept?  Day___________________   Night___________________ 
 Do you intend to let the cat go outside?  _________ Do you intend to declaw your cat? __________ 
If you are interested in adopting a dog/puppy:  
 Where will your dog be kept?  Day___________________   Night____________________ 
 Will your dog have access to yard?  ____________ is it fenced in or open? _____________ 
 Will you use a leash? ______________  Are you familiar with Heartworm Disease? ______ 
 Please circle any of the following reasons for adopting a pet:   
Child’s Pet/Barn Cat/Mouser/Hunting/Family Pet/Guard Dog for Business/Companion for other pet/Other (specify) _______ 
Do you own any pets at this time? Yes No (If yes, please list information below) 
 Name___________________Breed/Species__________________Age_______Spayed or Neutered   
If you have no pets at this time, but have owned pets in the past two years, what happened to them? 
_________________________________________________________________________________________ 
Who is your veterinarian? _____________________________________    Phone_______________________ 
(Circle one) Do you currently live in a house, apartment/town house, condo or mobile home?  
(Circle one) Do you own or rent?   
If you rent, what is your landlord’s name? __________________________    Phone _____________________ 
How many people live in your household? Adults_________ Children _________ Ages ___________________ 
 

For Staff Use Only 
Approved dog, Approved cat or Denied 

If denied, why? ____________________________________________________________________________  
Animal on hold:  AIL#___________________________________ Date in_______________________________                
      Cage #/Location__________________________ Breed _______________________________ 
      Color____________________ Sex _____________ Surgery Date _______________________ 
                          Follow up ___________________________________________________________________ 



Adoption Agreement 
Please give careful consideration to adopting a companion animal.  Animals are not toys or 
short-term commitments.  Make sure your lifestyle allows the time, patience, and expense this 
animal will need over the next ten years or more.  Animals for adoption are placed with full 
consideration given to the specific needs of each animal. 
 

1. Animals are placed to live in a private residence only. 
2. No animal may be kept continually in a pen, garage, or on a tether or allowed to roam 

off the owner’s property. 
3. Cats must not be declawed and animals cannot be altered for cosmetic or human 

convenience purposes. 
4. The adopter must provide the animal with necessary veterinary care upon sickness, 

disease or injury.  In addition, animals must be taken to the vet once a year for routine 
vaccinations, etc. and maintained on preventative heartworm medication. 

5. The animal must be maintained humanely and in accordance with all laws and 
ordinances in force in the jurisdiction in which the owner resides.  The animal must 
wear proper identification 

6. The animal must not be lent, rented or sold as a guard, used for vivisection or any 
other experimental purpose whatsoever, or used for food or commerce of any kind. 

7. The animal must not be given away, sold or exchanged without the prior permission of 
authorized agents of Chester County Animal Control.  If for any reason, the adopter 
cannot keep and adopted animal he/she must be returned to Chester County Animal 
Control. 

8. The Chester County Animal Control reserves the right to investigate, unannounced, the 
living conditions of any animal adopted from it and may reclaim any such animal being 
kept in violation of the rules and requirements of the adoption agreement. 

9. The adopter assumes full financial responsibility for the animal 
10. The adopter agrees to have the adopted pet spayed /neutered within thirty (30) days 

of adoption. 
The animal must have a rabies shot each year, and must display its current tag on his/her 
collar. 
 
I, __________________________, the adopter, have read the ten (10) adoption rules set 
forth above, understand each of them and agree to abide by each of them.  I, the adopter 
acknowledge a full understanding of the rules and conditions of the agreement.  I understand 
that because there is little or no information on the history of the animal, that if within 2 
weeks from adoption the animal becomes ill or dies I may exchange the animal and take up 
to 6 months to find a replacement.  I understand that there are no cash refunds. 
 
 
 

________________________________________               _________________________________________ 
Adopter Signature                                        Date  Chester County Animal Control Agent Date 


