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Pay fees here
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Name: Date:

Address, City, State, Zip Code:

Drivers License #: E-Mail Address:
Primary Phone #: Alternate Phone #:
Date of Birth: Are you over the age of 18?

If animal is not spayed/neutered at time of adoption, | agree that | will have the animal spayed/neutered. The deadline for sterilization
is within 30 days of adoption date for adult animal or 30 days after a juvenile animal becomes six months old (if female) or eight
months old (if male), as required by Texas Health and Safety Code Chapter 828. If | violate this chapter, it is a criminal offense
punishable as a Class C misdemeanor.

| agree to register my animal in the city of which | reside.

| agree that the animal is being adopted for myself and will not be sold, adopted, or given to another party.

| agree to care for the animal in a humane manner and be a responsible animal guardian. This includes supplying adequate
food, water, shelter, attention, and medical care.

| verify that | am eighteen (18) years old or older and am capable of signing legally binding documents.

| understand and agree that the Town makes no guarantees about the animal's temperament and is not
responsible for future damages or injuries caused by the animal.

| understand that if | become unable to care for this animal and | am a resident of Addison, | will be able to contact Town of
Addison Animal Control to surrender the animal, incurring a $70 surrender fee, unless surrendered within

three (3) weeks from date of adoption. If | reside in a city other than Addison, | must contact the animal control in

my city to surrender the animal after the three (3) week return period.

| HAVE READ AND UNDERSTAND THE ABOVE AND AGREE TO ABIDE BY ITS CONTENTS

Signature: Date:

Pay fees at: https://addisontexas.net/police/animal-control-donations

Town of Addison Use Only

Species: Breed: | Male |:| Female |:|

Spayed/Neutered? If yes, date: DOB: Impound #: | |

Description:
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