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SoTa ANIMAL ADOPTION APPLICATION

Adoption Fee
The adoption fee is $250.00, payable to Friends of Ludlow Animal Control.
This fee helps cover vaccinations, spay/neuter, and basic medical care.

Applicant Information
Name:

Address:

City/State/ZIP:

Phone Number:

Email:

Driver's License/ID (optional):

Household Information

1. Do you rent or own your home?
Rent / Own
2. If renting, landlord’s name and phone number:
3. Type of residence:
House / Apartment / Condo / Other
4. Number of adults in the home:
5. Number of children (include ages):

Pet Experience

1. Have you owned pets before? Yes / No
2. What types of pets?
3. Do you currently have pets? Yes / No
If yes, list type, age, and whether they are spayed/neutered and vaccinated:
4. Veterinarian name (current or past):
Vet phone number:

Animal You Wish to Adopt

Animal Name or ID:

Species:

Breed (if known):

Why are you interested in adopting this animal?

Care & Responsibility

1. Where will the animal spend most of its time?
2. How long will the animal be left alone each day?
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3. Who will be the primary caregiver? N

4. Are you financially prepared for vet care, food, and emergencies? Yes / No
5. Is everyone in your household in agreement with this adoption? Yes / No

Additional Information

1. Have you ever surrendered an animal? If yes, please explain:

2. How will you handle behavioral or training issues?

3. Do you agree to return the animal to Ludlow Animal Control if you can no longer keep it?
Yes / No

Agreement & Signature
| certify that the information provided is accurate. | understand that false information may result in

denial of this application. | agree to provide safe, responsible, and humane care for the adopted
animal.

Applicant Signature:
Date: _

Staff Reviewer:
Date: __
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