
City of Rome New York Animal Control Office 
              Dog Adoption Application 
198 N. Washington St. Rome NY, 13440 
 
 
 
Dog you are interested in________________ 
 
Name, Address, 
Phone__________________________________________________________________ 
 
__________________________________________Date of Birth___________________ 
 
Rent/Own your own home? ______________________________How many Years___________   
 
Land Lord- Name, Phone____________________________________________________ 
 
Do you have any other pets? _______________ 
 
 Current Dogs______________Fixed? ______________________M/F_____________ 
 
Breeds/weights___________________________________Names___________________________ 
 
Cats? (how many) ___________________ 
 
Veterinarian_____________________________Address/Phone_______________________ 
 
____________________________________________________________________________ 
 
Are you employed?  Employer Name, Address, 
Phone_______________________________________________________________ 
 
Where will the pet be during the day? __________________________Night_______________ 
 
Crate/Kennel/ (explain)______________________________________________________________ 
 
Do you have a fenced in yard? ______Height/Construction_________________________________ 
 
If not explain how the pet will be exercised outdoors on your property or for potty 
breaks__________________________________________________________________________ 
 
Personal References: 
1._________________________________________________________ 
 
2._________________________________________________________ 
 
*Please be advised we will need to speak with your current Veterinarian so please call them and 
advise them its ok to talk with us. 


