
Fitzgerald – Ben Hill County Humane Society 

ADOPTION APPLICATION 
 

A non-profit organization 

106 Lions Park Road, Fitzgerald, Georgia, 31750  ·   229-426-5078 

 

 
Please Print     

 
Name: ________________________________________________________________________________ 

 

Address:  _________________________________ City: _________________  State:____ Zip: _________ 

 

Home Phone: ________________________________ Work Phone: _______________________________ 

 

Driver’s License/ID:__________________________________________ Vehicle Tag #:_______________ 

 
 

How long have you lived at the address listed above? _____________   Do you own? ____    Rent? ______ 

Type of residence:  __ House  __ Apartment  __  Duplex  __  Mobile Home  __  Condo  __ Other: _______ 

Is this pet for:  __ Yourself  __ Children  __  Family  __ Friend  __ Gift  __ Other: ____________________ 

Will this pet be primarily:  __  A house pet   __  An outside pet   If outside pet, is there shelter: __________ 

How many hours will the pet be alone during the day?: ________   Night? _______  Weekends? ________ 

Number of children in home? ______   Ages: _______________________  Number of Adults? _________ 

Does anyone in the home have pet allergies? _______  Do you have a fenced yard? ___________________ 

Have you had any other pets in the last five (5) years? _____  If so, what kind? ______________________ 

What has become of them?  _______________________________________________________________ 

Do you currently have pets? _____ If so, what kind? ___________________________________________ 

Have you ever adopted from this shelter before? ____  If so, where is that pet now? __________________ 

Are you prepared for the basic costs involved in maintaining this pet, such as annual shots, check-ups, 

preventive care, grooming, flea/tick products, special foods, unexpected illness, etc.? _________________ 

Who is your Veterinarian? (May be used as a reference) ________________________________________ 

Please describe what you are looking for in a pet: ______________________________________________ 

Do you understand that this pet MUST be spayed or neutered? ___________ 

 

 

I certify that all the above information is true and accurate to the best of my knowledge.  I understand 

that giving false information will be grounds for denying my application. 

 

Applicants Signature: _______________________________________  Date: ______________________ 

Animal Shelter Representative Signature:  __________________________________________________ 

 

OFFICE USE ONLY: 

Application     ___  Approved     ____ Disapproved    Reason Disapproved: ______________________ 

Animal Adopted: _________________________________________  Age: _______ Sex: _____ 


