Benton County Animal Control Facility

1116 N. Grant Place
Kennewick, WA 99336

(509) 460-4923

FAX: 509-222-3771
ADOPTION INFORMATION

Case #:____________





Micro Chip#:___________

Date:_____________





Your Name:________________________  ___________  _______________________




First


Middle Int.

Last

Address:_______________________________________________________________

City:______________________________ State:_________ Zip:__________________

Home Phone: (____) _______________ Cell/Message Phone: (____) ______________

Type of dog/puppy adopted:

Pet’s Name ___________________ Age _______ M   F   Altered: Yes   No

Color _________________ Markings _________________________________________

Known Behavior _________________________________________________________

PET ADOPTION AGREEMENT:

I HEREBY ACKNOWLEDGE AND AGREE THAT: in adopting an animal from the Benton County Animal Control facility, I am not entitled to any refund and understand that the animal adopted by me may have been exposed to various diseases before being placed in the Animal Control facility’s care, while every effort has been made to identify and treat medical conditions that are known to us, I accept the animal AS IS. I agree to hold Benton County, Washington harmless from claim or demand in regard to the temperament, health condition or information provided by the Benton County Animal Control facility.  I am the owner of the animal from the date of adoption.  I am responsible for its conduct/behavior and hold Benton County and the Animal Control facility harmless from any claim or demand arising from the animal’s conduct/behavior.  I agree to report any bite case involving my animal to the Benton County Sheriff’s Office and/or the Benton County Animal Control facility and will quarantine it for 10 days as required by law.

Adopter further agrees that the animal will be kept only as a personal pet, not as a gift, working pet, or chained guard dog, and NEVER TO BE USED FOR RESEARCH PURPOSES.  The adopter also agrees to provide fresh food and water, clean and dry shelter, and daily exercise.

Signature/Adopter: _____________________________________ Date: _____________

BCAC Officer: ___________________________________________________________

