
 
 

 
 

ENGLISH BULLDOG ADOPTION EVENT FORM 
 
What is your e-mail address?   
 
What is the name and  
phone number of your veterinarian?  
 
Do you currently own an English Bulldog?  Yes     No 

 
Have you owned an English Bulldog?   Yes     No 

 
 When? 
 
 How Long? 

 
List the animals you currently own and how long you have owned them.   
 

1.  
 

2.  
 

3.  
 

4.  
 

5.  
 
 
Are your animals currently vaccinated and licensed? Yes     No 
 
The English Bulldog is a special breed requiring over $1,000 dollars in 
regular veterinarian care.  Can you afford it?  Yes     No 
 
Some of our English Bulldogs are in need of extensive veterinarian care that  
could cost thousands of dollars.  Are you ready to provide the needed care? 
        Yes     No 
 
Would you consent to a home visit?   Yes     No 

 
You would be required to consent to an annual visit for the first two years. 
Would that be an issue?     Yes     No 

 
 
  



ANIMAL CARE & PROTECTIVE SERVICES 
City of Jacksonville 
2020 Forest Street 

Jacksonville, FL  32204 
904-255-PETS 

 

A  D  O  P  T  I  O  N    A  P  P  L  I  C  A  T  I  O  N 
 
Thank you so much for wanting to adopt a homeless animal from our shelter. Our application process helps us to unite suitable animals 
with permanent responsible homes, and your Application will help us to determine whether the proposed adoption is in the best interest 
of both the animal and your household. In the event that we may not be able to process your application immediately, please allow us 8 
business hours from the time you submit it. 
 
Name:___________________________________________    Home phone:__________________   Work phone:________________ 
Age:_________   Sex:_________   Driver’s license (state and #):_______________________________________________________ 
Address:___________________________________________   City:_____________________   State:__________   Zip:__________ 
Employer:_______________________________________________________   Employer’s business phone:____________________ 
Email address________________________________________________________________________________________________ 
Your family veterinarian’s name, clinic and phone:___________________________________________________________________ 
___________________________________________________________________________________________________________ 
Specific animal desired:     ____ dog       ____ puppy     ____ cat     ____ kitten 

                /                    /                   __     /                                  /                                       /                                                                        / 
      sex           color               breed                   approx. age                 I.D., serial #                            other description 
Please answer the following questions carefully and completely. If we can help you answer anything, please ask us. Your signature at 
the end of this Adoption Application will certify that you have read and understood all of the questions. It will also certify that you 
understand that knowingly providing false information would constitute a breach of the adoption agreement and subject you to the 
Animal Care and Control Center’s requiring you to surrender the animal. 
1. ___ yes  ___ no   Have you or has any member of your household ever been convicted of cruelty to animals? 
2. ___ yes  ___ no   Would someone else be the owner of the adopted animal? 
3. ___ yes  ___ no   Does a lease agreement with a landlord prohibit your having an animal of the species, age, present size and 
      size at maturity, present weight and weight at maturity, etc. of the animal you wish to adopt? 
4. ___ yes  ___ no   Is there any pet deposit, security deposit, or other relevant required fee that you have not paid your landlord 

  prior to your applying to Animal Care and Protective Services for adoption? 
5. ___ yes  ___ no   Have you or has any member of your household been issued a citation by Animal Care and Protective Services 
      within the last calendar year? 
6. ___ yes  ___ no   Do you or does any member of your household own an animal that has ever been impounded by Animal 
      Care and Protective Services more than once in any 6-month period? 
7. ___ yes  ___ no   Has a dog or cat in your household ever run away? 
8. ___ yes  ___ no   Has a dog or cat in your household ever been poisoned or hit by a car? 
9. Please check the relevant reason(s) why you wish to adopt the animal described above: 

___ companionship  / ___ watchdog  / ___ barn cat, mouser  / ___ breeding  / ___ hunting dog  / ___ family pet  / ___ guard dog 
for business  / ___ child’s pet  / ___ companion for another pet  / ___ gift  / ___ fighting dog  / ___ other:____________________ 
_______________________________________________________________________________________________________ 

10. ___ yes  ___ no   Would the adopted animal live in a place of business or in a group home? 
11. You live in a:  ___ house  ___ apartment  ___ mobile home  ___ duplex  ___ other:_____________________________________ 
 _______________________________________________________________________________________________________ 
12. If you rent, what is the name and telephone number of your landlord or rental agency?__________________________________ 
 _______________________________________________________________________________________________________ 
13. The address you have given as your home is your ___ permanent  ___ temporary residence. 
14. ___ yes  ___ no   Are you a student who lives at the above address only during the school year? 
15. ___ yes  ___ no   I serve in the Armed Forces and may be transferred. 
16. ___ yes  ___ no   Are you planning to move within the next six months? 
17. If you move, what will you do with your animals? ________________________________________________________________ 
18. How many adults are there in your household? ________________ 
19. How many children are there in your household, and what are their ages? ____________________________________________ 
20. ___ yes  ___ no   Is everyone in your household aware of and in favor of your intention to adopt an animal? 
21. ___ yes  ___ no   Is anyone in your household allergic to animals? 
22. ___ yes  ___ no   Would an adult be home during the day? 



 
- - - OVER - - - 

 
23. How many hours a day would the adopted animal be alone? _________________ 
24. ___ yes  ___ no   If your household already has any animals, do any of them live outside or in a garage? 

If “yes”, please explain:_____________________________________________________________________________________ 
25. ___ yes  ___ no   Would the animal you wish to adopt be kept outside? 
26. ___ yes  ___ no   Does your home have a securely-fenced yard? 

  If “yes”, height of fence:____________________ type of fence:____________________________________ 
27. Where would the animal sleep at night? _______________________________________________________________________ 
28. What would you do with your adopted animal when you went on vacation? ____________________________________________ 
29. Species, sex, and age of each animal already in your household: ___________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
30. ___ yes  ___ no   If your household already has any dogs or cats, is each of them spayed or neutered? 

If “no”, explain for each non-spayed-or-neutered dog and cat: ______________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

31. ___ yes  ___ no   If your household already has any dogs or cats, is each of them over four months of age inoculated 
  against rabies, licensed with the City, and wearing current City license-tags? 

 If “no”, explain for each relevant animal: _______________________________________________________________________ 
 _______________________________________________________________________________________________________ 
32. ___ yes  ___ no   Are you aware that inoculations and routine preventative veterinary care for the animal you wish to adopt can 

  cost between $40 and $120 per year? 
33. ___ yes  ___ no   Has a dog died on your premises of distemper, parvovirus,  unknown causes in the past three months? 
34. ___ yes  ___ no   Has a cat died on your premises of distemper (panleukopenia), leukemia, or unknown causes in the past 

  three months? 
35. ___ yes  ___ no   Have you ever adopted a dog or cat from an animal shelter before? 

If “yes”, when, what animals, and where are they now? ___________________________________________________________ 
_______________________________________________________________________________________________________ 

36. ___ yes  ___ no   Have you ever brought an animal to an animal shelter? 
If “yes”, explain: __________________________________________________________________________________________ 

37. ___ yes  ___ no   Are you willing to comply with all local and state laws concerning inoculation, licensing, tagging, 
  running at large, nuisances, and other animal-regulation issues? 

38. ___ yes  ___ no   I would allow an authorized representative of Animal Care and Protective Services to inspect my premises 
  during reasonable hours before adoption to verify information reported in this Adoption Application 
  and the adopted animal’s living quarters during reasonable hours after adoption to verify that the 
  provisions of my Adoption Contract are being followed. 

 
I certify the following by my signature: (1) that the information provided above is correct and complete to the best of my knowledge, (2) 
that I understand that entering false information knowingly would constitute a breach of the Adoption Contract and subject me to Animal 
Care and Protective Services’ requiring me to surrender the animal, and (3) that I give permission for an authorized representative of 
Animal Care and Protective Services to inspect my premises during reasonable hours before adoption to verify information reported in 
this Adoption Application and after adoption to inspect the adopted animal’s living quarters during reasonable hours to verify that the 
provisions of my Adoption Contract are being followed. 
 
Signature: _________________________________________________   Date: _________________________________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

FOR OFFICIAL USE ONLY 
Date and time completed application was submitted:                /           /           ,             :             a.m. p.m. 
Signature of Adoption Counselor receiving application: ________________________________________________________________ 
Date of signature:             /          /            
Application:   ______ approved / ______ denied  Signature of ACPS Superintendent or designee: _________________________ 
Animal adopted:   _______ yes / _______ no 
Contract #:   _____________________________ 
Remarks: ___________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 



 

Pet Adoption Approval Form 

Rental Permission Form 

Do you own or rent the property where you reside? _____________________ 

If you own your home, the property appraiser records MUST reflect you as the owner.  If you rent please 
complete the following:  

This form should be completed by you and signed by your landlord.  You must bring the completed form 
to the shelter when you wish to adopt, a copy of your lease is requested as verification.  The landlord 
WILL be contacted by Animal Services prior to the adoption being finalized.   

 

I, ___________________________ wish to adopt a _____________________ from Jacksonville Animal 
Care and Protective Services in Jacksonville, Florida.  Before my application for a pet adoption is 
approved, the following information is required: 

Address: ___________________________________________________ 

Landlord Name and Phone Number: _____________________________ 

Deposit Required:  Yes      No            

      When: ________________________________ 

Restrictions: _______________________________________________ 

Yes       No  Breed: _________________________________________ 

Yes     No  Weight: ________________________________________ 

Number of pets permitted in apt/home  _____________ 

Pet Addendum Required—when? ______________________________ 

Comments: ____________________________________________________________________ 

______________________________________________________________________________ 

Name/Title of person completing form______________________________ 

Contact number(s) ______________________________________________ 

Signed   ______________________________________________________ 

Date__________________________________________________________ 

Animal Care and Protective Services | 2020 Forest St Jax, FL 32204 | Phone: 630.CITY | Fax: 588‐0050 
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