
TOMMY MARTINEZ www.ascensionparish.net
Ascension Parish President

APPLICANT'S INFORMATION:

Name Driver License#

Street Address Home Phone#

City, State, Zip Work Phone#
SELECTED ANIMAL: CAT DOG

BREED SEX M      F (CIRCLE ONE)

COLOR/MARKINGS FILE#

Where will the animal live? Inside only Outside Only Both

What is the animal's function? Play with children Guard/Alert Hunting
Companion Gift Breed

ASCENSION PARISH ANIMAL SHELTER
APPLICATION FOR ADOPTION OF ANIMAL

          Parish of Ascension

(OFFICE USE ONLY)

APPLICANT'S RESIDENCE:

Live In? House Apartment Other (CIRCLE ONE)
(Please Explain)

Are you Renting? Yes_______ No_________
If you are renting is the pet allowed to live in residence?

If so, Name/Address/Phone# of landlord.

Fenced front yard? Type? Height? Secure?
Fenced back yard? Type? Height? Secure?

Number of adults in household? Ages & sex of children in household:
Does anyone in your household have allergies?
Pets currently in household(please list below name, age, type, s/n, immunizations, and problems):

PET HISTORY:
Name of Veterinarian
Pets (not current) owned in past 5 years (please list below name, age, s/n, type, and immune.  Years owned and what
happened to the pet)

I certify that all the information in this application is true, and I understand that false information may void the application
and result in forfeiting the adopted animal.  I also understand that is is the shelter policy requires that I be called and/or
visited for follow-up at any time after the date of adoption.

Applicant's Signature: Date

Parish Representative DateParish Representative Date

Approved Denied/Reason:


