
City of Gillette / Campbell County Adoption Application 
 

LEGAL NAME: ______________________________________________ DOB: _________________   M or  F 
                               Last*                                    First                             M  

*MAIDEN NAME: (if applicable) ____________________ 
 

DRIVER’S LICENSE / PHOTO ID NUMBER: ________________________   STATE OF ISSUE: ________ 

PHYSICAL ADDRESS: _______________________________________________________________________ 
Street                                                City                            State                     Zip 

HOME PHONE: ____________________ CELL: _____________________ WORK: _____________________ 

EMAIL: ____________________________________________________________________________________ 

LIST ANY ADULTS THAT RESIDE WITH YOUWHO ARE OVER THE AGE OF 18: 

 

 ___________________________________    ____________________   M or F    _________________________       
Legal Name                                                                                    DOB                                                                                Phone # 

 

___________________________________    ____________________    M or F    _________________________       
Legal Name                                                                                     DOB                                                                                 Phone # 

 

___________________________________     ____________________   M or F    _________________________ 
Legal Name                                                                                      DOB                                                                                Phone # 

 

DO YOU HAVE PERMISSION FROM THE LANDLORD/HOMEOWNER:     YES NO           N/A  
 

 

ALL ANIMALS CURRENTLY IN THE HOME 

 
DOG(s) 

NAMES 
BREED COLORS GENDER FIXED AGE 

RABIES 

EXPIRE 
VET CLINIC 

   M / F 
YES / 

NO 

 

  

   M / F 
YES / 

NO 

 

  

   M / F 
YES / 

NO 

 

  

CAT(s) 

NAMES 
BREED COLORS GENDER FIXED AGE 

RABIES 

EXPIRE 
VET CLINIC 

   M / F 
YES / 

NO 

 

  

   M / F 
YES / 

NO 

 

  

   M / F 
YES / 

NO 

 

  

 

ANY DOGS/CATS THAT ARE NOT LISTED ABOVE:  YES*______      NO _______ 
*Please list all additional animals not included above on page 2 

 

I UNDERSAND THAT ANY FALSE INFORMATION GIVEN MAY CAUSE THIS ADOPTION AND/OR 

FUTURE ADOPTIONS TO BE DENIED. 
                    

                                                   SIGNATURE                                                     DATE 
 

OFFICE USE ONLY: City______ County______ Fence by_________ Approved / Denied by ___________ 
 

 AC# 



City of Gillette / Campbell County Adoption Application 

Dog Adoption - Fence Description Requirement 

IF YOU RESIDE IN CAMPBELL COUNTY (OUTSIDE OF CITY LIMITS) AND DO NOT 

HAVE A FENCED YARD OR KENNEL AREA ALREADY IN PLACE, WHICH 

INCLUDES ADEQUATE SHELTER, YOU CANNOT ADOPT 
 

1. Give a complete description of your house or property. _________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

2. Is your house address clearly marked? Yes ____     No ____     

a. If Yes, how is it marked? ________________________________________________________ 

3. Please indicate what type of area you have:     Fenced in Area/Yard  Enclosed Kennel 

4. What is the Fence/Kennel Area made of?   Wood /   Wire  /   Plastic   /   Metal /  Other______________ 

5. How tall is your fence (in feet)? _____________________________ 

6. Any structures or debris in the fenced area?  Yes ____     No ____  

a. If yes, please describe?  _________________________________________________________  

7. Is there shelter inside the Fence or Kennel Area?  Yes ____     No ____  

a. Free Access Dog Door? Yes ____     No ____ 

8. Is the Fence or Kennel Area close to your house? __________    

a. If not, how far away is it (feet)?  ________________ 

ADDITIONAL ANIMALS NOT LISTED ON PAGE 1 

 
DOG(s) 

NAMES 
BREED COLORS GENDER FIXED AGE RABIES EXPIRE VET CLINIC 

   M / F YES / NO 

 

  

   M / F YES / NO 

 

  

   M / F YES / NO 

 

  

CAT(s) 

NAMES 
BREED COLORS GENDER FIXED AGE RABIES EXPIRE VET CLINIC 

   M / F YES / NO 

 

  

   M / F YES / NO 

 

  

   M / F YES / NO 

 

  

 

 AC# 


