
KE TC HI KAN GAT E WAY BO R OUGH
1900 F IR ST AV E ● K ET CH IK AN, A LAS K A 99901

● 907/228 - 6660 ● f ax 907/ 228- 6679

DEPA RTM EN T OF A N IM A L PROTEC TION

A DOPTI ON  APPLI CA TI ON

A DOPT ORS MUST B E 18  YEA RS OF AG E OR  OLDER

Thank you for considering the adoption of a shelter animal. Before you decide to adopt a pet, please consider the time,

effort and funds (estimated at $1000 or more annually for food, supplies, vaccinations, and veterinary care) necessary to

properly maintain an animal. Responsible pet ownership requires a commitment to provide care and companionship for

the life of the animal. The decision to adopt a pet is an important one. In order to insure that you and your pet will be

happy  fo r  y e ars  to  co me ,  w e  nee d  to  m ake  tim e  to  discuss  yo ur  and  the  anim al’s  indiv idual  ne e ds  and  pe rso nality  traits.

P lease  take  a fe w m om e nts to care fully  re ad and com plete this  applicatio n.

PERSONA L I N FORMAT I ON :

1 .    Nam e o f anim al o f interest:                                                         L o g #                                                                

2 .    Ado pto r’s full legal  nam e:                                                                                                                                                           

3 .    M ailing addre ss:                                                                                                                                                                           

4 .    P hy sical address:                                                                                                                                                                            

5 .    City :                                                                        State:                                  Zip:                                                   

6 .    P rim ary  pho ne  #:                                                             Wo rk pho ne #:                                                                          

Ce ll pho ne #:                                                                                                                                                                                  

7 .    Em ail address:                                                                                                                                                                             

8 .    D river’s  license #:                                                                          State o f issuance:                                                      

HOUSI NG I N FORMA TI ON : 

1 .    D o yo u curre ntly  liv e  in a:        Ho use          Apartment          Co ndo            Other

2 .    D o yo u curre ntly :          Own          Rent          L ease

3 .    If  y o u  are  no t  the  pro pe rty  o w ne r,  Ke tchikan  Animal  She lte r  w ill  ve rify  yo ur  re side nce ’s  curre nt  pe t  po licy .

P lease  prov ide the  fo llo w ing info rm atio n:

L andlo rd’s  nam e:                                                            L andlo rd’s  pho ne  #:                                                                 

If  re siding  in  a  co ndo m inium ,  please  prov ide  proo f  o f  pe rm issio n  from  the  hom eo w ne rs  associatio n,  and  the 

co ntact  info rm atio n.

FA MI LY IN FORMA TI ON :

1 .    Ho w m any adults  liv e  in your ho me ?                           Ho w m any  children?                        Ages?                                        

2 .    D oe s  anyo ne in yo ur ho useho ld hav e anim al allergies?             Yes

3 .    If  “ ye s” ,  is the  indiv idual being treated fo r the  allergies?           Yes

         No

         No

4 .    Who w ill be  prim arily re spo nsible  fo r the  care o f this anim al?                                                                                            

5 .    Is  this  animal a gift fo r some o ne e lse?          Ye s             No

6 .    Has  any o ne  in  the  ho use ho ld  be e n  co nv icte d  o f  v io lating  KGBC  6 .3 0 .0 10  (inhum ane  tre atm e nt)  and/o r  hav e 

been  co nv icted  o f  anim al  neglect  o r  cruelty  within  the  State  o f  Alaska  o r  any  o ther  state?         Yes        No

If “ yes” ,  please  identify  the state:                                                                                                                               



7 .    D o yo u have  any o utstanding fines,  taxes o r fees owing to the Ketchikan Gateway  Bo ro ugh?           Yes          No

8 .    Has  any o ne  in  the  ho use ho ld  be e n  co nv icte d  o f  dome stic  v io le nce  w ithin  the  past  five  ye ars  o r  had  a  dom e stic

v io lence  restraining o rder  granted by the  co urt within the  last two y ears?           Yes          No

9 .    Ho w m any cats  do yo u curre ntly o w n?                                                Ho w m any do gs?                                                      

A NI MA L C ARE IN FORMAT ION :

1 .    At  w hat addre ss w ill yo ur anim al be  re siding?                                                                                                                        

2 .    Ho w m any ho urs w ill the  anim al be  alo ne at the  reside nce e ach day?                                                                               

3 .    Where will the  animal be  ho used during the day  at  that  residence?                                                                                 

4 .    Where will the  animal be  ho used at  night?                                                                                                                           

5 .    If y o ur anim al be co me s  ill or injure d,  are yo u in a po sitio n to  pro v ide ve te rinary  care ?

       Yes         No

6 .    D o yo u have  a re gular ve terinarian?        Yes         No Nam e:                                                                                       _

7 .    If  yo u  are  place d  in  a  po sitio n  w he re  yo u  are  no  lo nge r  able  to  care  fo r  the  anim al,  w hat  arrangem e nts  wo uld 

y o u pro v ide to ensure that the anim al wo uld be re spo nsibly care d fo r?

LIST OF CURRENT AND PREVIOUSLY OWNED ANIMALS:

Please list all of the pets you have had in the last five years, including current pets and those you no longer own:

Species Breed Age Gender Altered Owned 
how long?

What happened to the animal?

ST A TEMENT  OF A DOPTI ON :

I hereby acknowledge submission of this adoption application for the animal described in the document. I

understand that no warranty is made in regards to the animal, whether as to ownership or condition, and that

you can only provide such information as you have received in regards to the animal. If the adoption application is

approved, and I take ownership of the animal, I attest to the following: if at any time I cannot care for the animal

any longer, I can surrender the animal to the Ketchikan Gateway Borough Department of Animal Protection

(making no charges of any type for licensing, food, care, etc.), independently find a responsible person to adopt

the animal, or place the animal in a reputable animal rescue. I will not, under any circumstance, abandon the

animal. I shall be personally responsible for the humane care and control of the animal, and I agree that I will

abi de by  al l Ketc hi kan G atew ay B or oug h C ode T i tl e 6.

Si g natur e:                                                                                                           

Amount  tender ed: $                                           

Offi c er si g natur e:                                                                                            

Date:                                                             

Date:                                                             

Offi c er name ( pl eas e pr i nt) :                                                                                                                                                            



KETCHIKAN GATEWAY BOROUGH DEPARTMENT OF ANIMAL PROTECTION

OFFI C E USE  ONLY

ANIM AL D ESCRIP TION:

CAT:           D OG:         _ M AL E:         FEM AL E:         AGE:                    BREED: __________                    

COL OR:                                      P REVIOUSL Y  SP AYED/ NEUTERED:                     L ICENSE  #:                                      

HAS RABIES VACCINATION?        yes        no       underage RABIES TAG #  IF “YES” ________________________

RABIES VOUCHER  #  IF “ NO”                                                                                                                                                 

Applicatio n:          Approv ed           Denied

Anim al Pro te c tio n D epartment  Representative  nam e:                                                                                                

Anim al Pro te ctio n D epartment  Representative  signature:                                                                                         

                                                                                                                                                                                                

__

D ate:                                                                                                                                                                                       

Microchip #: ____________________________________________________________________________

OWNER NAME: __________________________________________________________________________

OWNER PHYSICAL ADDRESS: _______________________________________________________________

OWNER MAILING ADDRESS: ________________________________________________________________

OWNER HOME PHONE NUMBER: ____________________________________________________________

OWNER CELL PHONE NUMBER: _____________________________________________________________

ANIMAL NAME: _______________________________________    LOG #: ___________________________


