
 

                                                             Greenbelt Animal Control            Adoption Application 

 

Identification 

Name: ________________________________ Driver’s License ID # ___________________________ 

Street Address:  ________________________________    City: ___________________                      
State: _______     Zip: ________ 

Home Phone: __________________________                Cell Phone: ________________________ 

E-mail Address: ___________________________ 

Housing 

Check One.  I live in a:           House            Condo            Apartment           Mobile Home           Rent 

Rent:  Landlord’s Name & Phone No. _____________________________   Are pet’s allowed?  _____      

Own:  Length of time at current residence? __________________ 

Household Members 

Number of ADULTS in household:      ________ 

Number of CHILDREN in household:  _________                     Ages: ________________________ 

Roommate/Spouse’s Name: _____________________________ 

Are any members of your household allergic to animals?  ____________ 

Do you plan on moving in the next 5 years?   _________     If yes, where do you plan on taking this 
animal? 
___________________________________________________________________________________ 

Where will this animal spend most of its time? Check all that apply.     

      Crate           Indoors          Outdoors          Garage          Basement    

If outdoors, how long after adoption would you start allowing your new pet to go outdoors? Do you have 
a fence in yard?        ___________________________________________________________ 

ACO ID # Pet ID# 



Estimate annual cost for caring of animal: ___________________________ 

Who will be the primary caregiver for this pet? ______________________________ 

What is your reason for inquiring to adopt an animal? Check all that apply.                                                                 

            Companion                 Mouser                For Children                Gift                     Breeding 

Prior Pet History 

List the all current and animals that have live with you in the last 10 years. Indicate the status of each using the 
following codes. For species indicate type of animal. 

0: Still with me   1: Lost/ran away    2: Euthanized    3: Dead     4: Sold   5: Gave away   6: Gave to shelter  

Species               Age         Sex      Spayed/Neutered           Years owned           Status            Vaccinated 

       

       

       

       

       

 

Veterinarian’s Name/Practice & Phone No.: 

_________________________________________________________________________________ 

Below list 3 references, they should not be related to you. (Friends, Neighbors, Coworker.)  

Name and Relationship      Phone No. or Email Address 

  

  

  

 

Please read and sign: I authorize Greenbelt Animal Control to contact all references, landlords, and 
veterinarians to confirm details needed prior to adopting. I understand that false statements by me may lead to the 
rejection to adopt. Only if you’re selected to adopt will you receive a phone call, otherwise after the date of selection 
may you call for an update status. Many factors determine which applicant will be matched with a particular pet. If 
you are not able to adopt a pet today, it does not mean that you are not considered a good pet owner or that your 
home is not acceptable. Our goal is to place all animals into homes that will best suit their individual needs. Please 
ask for clarification if you have any questions. 

Signature: _____________________________ Date: _____________________________________ 
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