HURST ANIMAL SERVICES
ADOPTION AGREEMENT
Adopter’s Name:_______________________________________________ Date:____________
Address:__________________________________ City:_______________ State:____ Zip:_____
Home Phone #:___________________________ Work Phone:___________________________
Driver’s License #:_________________________ Expiration:____________ DOB:____________
E-mail: ________________________________________________________________________

Breed:___________________________________ Color:________________________________
Sex:__________________ Age:_______________________ Animal ID#:___________________

The pet described above is being adopted, as a companion animal and it will not be given away, sold,
loaned, leased, or otherwise disposed of. If the adopter cannot keep the above pet it may be
returned to the Hurst Animal Shelter.
This pet will be provided with adequate food, water, and shelter at all times. It will be kept in a safe
humane manner and will receive medical care as needed.
It is highly recommended that this pet be taken promptly to a veterinarian for a physical examination.
Refund Policy: If an adopter returns the animal to the animal shelter within 10 days from the
adoption, they will receive a full refund. If the animal is returned after the 10 days, a partial refund of
$25 will be given to the adopter.
As the adopter, I understand that the Hurst Animal Shelter has made no guarantees regarding the
nature, disposition, or health of this animal. I agree to assume all risk and responsibility of ownership
of this animal once it is in my possession. The Hurst Animal Shelter shall be held harmless from any
and all liabilities, which may arise in connection with this pet and its adoption.
_________________________________________
Signature of Adopter

_____________________________
Date

_________________________________________
Signature of Shelter Staff

_____________________________
Date

HURST ANIMAL SERVICES
STERILIZATION AND VACCINATION AGREEMENT
Date:_______________
Adopter’s Name:_______________________________________________________________________
Breed:______________________________________ Color:____________________________________
Sex:________________ Age:________________ Animal ID#:_____________
As the adopter, I understand and agree that I will have the above described animal SEXUALLY STERILIZED,
vaccinated against RABIES, and will present proof of sterilization and rabies vaccination to the Hurst Animal
Shelter within seven (7) days of these procedures being done. Adopted kittens and puppies must be
vaccinated for rabies upon reaching the age of four (4) months and must be sterilized upon reaching a weight
of three (3) pounds.
I understand that rabies vaccination and sterilization of this pet is required under Chapters 826 and 828
respectively, of Texas Health and Safety Code. Violation of these requirements is a criminal offense
punishable as a Class C Misdemeanor.
Confirmation of Sterilization: As the adopter, I shall deliver to the Hurst Animal Shelter, a letter or certificate
signed and dated by the veterinarian who performed the sterilization. This letter will be delivered no later
than seven (7) days after the date the pet was sterilized.
Confirmation of Rabies Vaccination: As the adopter, I shall deliver to the Hurst
Animal Shelter, a letter or certificate signed and dated by the veterinarian who administered the vaccination
no later than seven (7) days from the date of vaccination.
As the adopter, I understand that if the pet dies or is lost before the sterilization completion date, I must
deliver to the shelter a signed letter describing the circumstances. This letter must be delivered no later than
the 7th day after the pet’s death or disappearance.
STERILIZATION AND RABIES VACCINATION MUST BE COMPLETED BY: ***This applies only if the animal
adopted is not of sufficient age or weight at the time of adoption for these procedures to be performed.
RABIES COMPLETION DATE:

_________________________________________________

STERILIZATION DATE:

_________________________________________________

I understand and agree to accept citations for failure to provide confirmation of sterilization and/or
vaccination for the above animal if these requirements are not completed by the above dates. I agree to pay
court costs and reasonable fees incurred by the City of Hurst in enforcing this contract.

_________________________________
Signature of Adopter

__________________________________
Signature of Shelter Staff Member.

