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                    City of Missouri City Animal Control 

1923 Scanlin Road, Missouri City, TX 77489  

(281) 403-8707 
____________________________________________________________________________________________________________ 

 

Adoption Agreement 
 

Name _______________________________________ Home # ____________________________Cell# _______________________ 

 
Address ____________________________________________________City ___________________________Zip Code __________ 

 

Your Employer ________________________________________________________ Work# ______________________________ 
 

Spouse or Roommate Name _____________________________________________________________________________________ 

 
Email Address _______________________________________________________________________________________________ 

 

Number of adults in household _________ Number of children living at home ____________ Children’s Ages ___________________ 
 

Who will be primarily responsible for the pet? _______________________________________________________________________ 

 
What pets do you currently have? _________________________________________________________________________________ 

 

What is the name and phone number of your vet clinic? ________________________________________________________________ 
 

Where will you keep this pet during the day? __________________________________________ At night? _____________________ 

 
How many hours will the pet be alone on a daily basis? ________________________________________________________________  

 

How will you keep the pet confined on your property? (Please circle any and all that may apply) 
 

*fence   *leash   *garage   *house   *kennel   *patio   *chain   *other ______________________________________________________ 

 
What will you do if the dog or cat is destructive? _____________________________________________________________________ 

 

I understand that sterilization of the animal I am adopting is required under Chapter 828, Texas Health and Safety Code, and 

that a violation of this chapter is a criminal offense punishable as a Class C misdemeanor. _______ (initials) 

 

I understand that if this animal is under the required age for sterilization, I will have it sterilized on or before the 30th day after the animal 
has reached 6 months of age. _______(initals)  

 

I certify that I have proper facilities to care for this animal and do not want the animal for resale, research, or any purpose other than pet 
ownership and that I am over the age of 18 years old. _______ (initials) 

 

I understand that the City of Missouri City makes no guarantee as to the health, quality or temperament of the animal described below. 
_______ (initials) 

 

I further agree that I must obtain proper license or registration for my city of residence within thirty (30) days of adoption. Missouri City 
residents must purchase registration prior to adoption. _______ (initials)  

 
If the rightful owner appears within thirty (30) days of adoption, he/she may redeem the animal by paying to the Adopter all documented 

expenses incurred, reasonable board and sterilization costs, if any, for the animal. _______ (initials) 

 
I understand that the City of Missouri City Animal Services may examine and make inquiry about said animal(s) at any time and if not 

satisfied with the animal’s treatment or living conditions, the City of Missouri City Animal Services may reclaim animal.  

_______ (initials) 
 

If the City of Missouri City must institute court action to enforce the terms of this contract, I agree to be responsible for all attorney’s 

fees and court costs.  _______ (initials) 
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FOR AND IN CONSIDERATION OF THE OPPORTUNITY TO ADOPT AN ANIMAL, FOR MYSELF AND ON BEHALF OF MY 

AGENTS, HEIRS, EXECUTORS, SUCCESSORS, ASSIGNS, AND ADMINISTRATORS, I HEREBY RELEASE AND FOREVER 
DISCHARGE AND AGREE TO INDEMNIFY, DEFEND, AND HOLD HARMLESS THE CITY OF MISSOURI CITY, A 

MUNICIPAL CORPORATION OF THE STATE OF TEXAS, ITS EMPLOYEES, OFFICERS, AND AGENTS, IN BOTH THEIR 

INDIVIDUAL AND OFFICIAL CAPACITIES (HEREINAFTER COLLECTIVELY REFERRED TO AS THE “CITY”) OF, FROM, 
AND AGAINST ANY AND ALL ACTIONS, CAUSES OF ACTION, ANY AND ALL CLAIMS OR DEMANDS OF EVERY KIND 

AND CHARACTER, WHETHER KNOWN OR UNKNOWN, ARISING OUT OF OR IN CONNECTION WITH THE ADOPTION 

OF AN ANIMAL FROM THE CITY’S SHELTER, INCLUDING, BUT NOT LIMITED TO, CLAIMS FOR CONTRIBUTION AND 
ATTORNEY’S FEES, DAMAGES, SUITS, LIABILITIES, JUDGMENTS, AWARDS, COSTS, AND OTHER EXPENSES WHICH 

MAY BE ASSERTED BY A THIRD PARTY, ME, MY AGENT, HEIR, EXECUTOR, ASSIGN, OR ADMINISTRATOR FOR ANY 

REASON OR CAUSE, INCLUDING, BUT NOT LIMITED TO, INJURY, DEATH, LOSS, PROPERTY DAMAGE OR THE 
EFFECTS OF CONSEQUENCES THEREOF REGARDLESS OF WHETHER CAUSED, IN WHOLE OR IN PART, BY THE 

NEGLIGENCE OR ACTS OR OMISSIONS OF THE CITY. _______ (initials) 

 
As the Adopter, I agree to abide by all federal, state, and local laws. _______ (initials) 

 

 
 

I, ___________________________________________, do hereby adopt from the City of Missouri City, Animal Services Office, one  

 

 

________________________________________________ 

Animal Name and ID # 
 

____________________________        

Breed 
 

__________            _____________          ______________ 
Sex               Size               Color 

 

 
___________________________________________    ____________________ 

Signature of Adopter       Date 

 
     

__________________________________ 

Driver License or ID number of Adopter 
 

 

__________________________________     ____________________ 
Signature of Animal Services Officer     Date of Adoption 

 

 
 

 

__________________________________     ____________________ 
Verification of Vaccination and License     Date 

(Veterinarian Name and City Licensed by)  


