
Santa Rosa County Animal Services 

4451 Pine Forest Road                                                                                     (850)983-4680  
Milton, Florida 32583                                                                                        (850)983-4686  
http://www.santarosa.fl.gov  

Application for: 
Animal Adoption  

======================================================================== 

Intake #:_______________________________ Contract # _________________________________  

Application Taken By: ___________________________ Date: ___________ Time:__________  

======================================================================== 

Applicant's Name:__________________________________________ License # _____________ 

Current Address:___________________________________ City: ________ How Long? _______ 

Previous Address:__________________________________ Home #:________ Work #:_______ 

Check One: City Resident ___ County Resident ___ Other County ___  

Out of State? ______ Check One: Rent: ______ Own: ______ 

If you rent, Mgr. or Landlord's Name: ____________________________ Phone: _____________ 

Please Check Yes or No for the following:  
 
                     Does your lease allow pets? Yes____ No____  

    Does your lease require a pet deposit? Yes____ No____  

            If yes, has the deposit been paid? Yes____ No____  

             Is there a weight/size restriction? Yes____ No____  

           Will the animal be kept outdoors? Yes____ No____  

                              Do you have a fence? Yes____ No____ 

      Do you have pets in your home now? Yes____ No____ 

    If yes, have they been spay/neutered? Yes ____ No____ 

Do you have proof of rabies vaccination? Yes____ No____ 

Type and height of your fence: _________________________________________  

List all other pets you own:  
________________________________________________________________________  
________________________________________________________________________ 

Name of vet who did spay/neuter and vaccination: ____________________________________ 

List number of children in your home and ages: _____________________________________________________ 



List all pets you have owned in the past five years and what happened to them:  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  

Are you able to provide the necessary care for your adopted pet? Yes____ No____ 

Who in your household will be responsible for the care of this animal?  
________________________________________________________________________  

Have you applied to adopt an animal from this shelter before?  
Yes____ No____                 Under what name? ___________________________ 

Have you or any member of your household ever received a citation or had an  
animal impounded by this department?  
Yes____ No____               Under what name? _______________________ 

Reason for citation: _______________________________________________________________________ 

I HEREBY CERTIFY AND AFFIRM THAT THE ANSWERS GIVEN ABOVE, ARE ACCURATE AND TRUE TO THE BEST OF 
MY KNOWLEDGE AND BELIEF. I FURTHER ACKNOWLEDGE THAT SANTA ROSA ANIMAL SERVICES MAKES NO 
WARRANTY IN REGARD TO THE HEALTH OR CONDITION OF ADOPTED ANIMALS. I FURTHER ACKNOWLEDGE THAT 
ADOPTED ANIMALS MAY HARBOR A CONTAGIOUS DISEASE THAT MAY BE TRANSMITTED TO OTHER ANIMALS I MAY 
OWN. I THEREBY HOLD HARMLESS, SANTA ROSA COUNTY FROM ANY REPERCUSSIONS ASSOCIATED WITH THIS 
ADOPTION.  

________________________________________________________________________________  
Printed Name                                                 Signature                                   Date 

Approved: _____ Rejected: _____ 

Comments: __________________________________________________________________________________  

Reason for rejection: __________________________________________________________________________________ 

Kennel Technician: ________________________________________________________________  
                                          Printed Name                                       Signature  

 


