
BAY COUNTY ANIMAL CONTROL 
6401 Bayline Drive 

Panama City, FL 32404 
Animal Control 850-248-6034 

Shelter Facility 850-767-3333   Fax: 850-767-3334 
 

ADOPTION APPLICATION 
(Incomplete Application will not be approved) 

 
Name: _________________________________________________________________ Date: __________________ 
 
Address: _____________________________________________ _________________________________________ 
 
City:___________________________________________State:______________Zip Code:_____________________ 
 
Home phone: __________________________________ Alternate phone: ___________________________________ 
 
EMAIL Address:_________________________________________________________________________________ 
 
How did you learn about our adoption program? Brochure       TV       Radio       Friend       Newspaper 

Internet       Vet's Office       Humane Society       Pets of Week       Other____________________________ 
 
Have you had any past violations resulting in citations, civil or criminal charges involving animals, illegal drugs or violence?  

Yes  
No      

If yes explain_________________________________________________________________________________ 
 
To the best of my knowledge, the information provided above is accurate. I further understand the animal I wish to adopt today may 
no longer be available for adoption when my application is approved and that my approved application will be kept on file for 90 days. 
I have a general understanding of the requirements of companion animal ownership, and I agree to abide by the jurisdictional 
ordinance relating to the care and licensing of the animal I adopt.  
 
I understand that the Bay County Animal Control Division (BCAC) reserves the right to deny my request for adoption. 

 
I agree to allow BCAC at any time or times within one year from the date of adoption to investigate the premises where the animal is 
kept and to reclaim the animal if, upon reliable evidence, BCAC staff investigates and determines that the animal is not being 
adequately cared for. In the event BCAC reclaims the animal, I knowingly and freely hold harmless Bay County from any and all 
liability, damages, debts, costs, or expenses incurred during my possession of the animal. 
 
___________________________________________ 
Signature of Applicant 

 
— TO BE COMPLETED BY ANIMAL CONTROL PERSONNEL ONLY — 
Driver's License No.: ________________________State ________ Year of Expiration: _________D.O.B. __________ 
Application: Approved   
Not Approved Reason _______________________________________________ 

_________________________________________________________________________ ___________________ 
BCAC Representative Initials 

*NOTE: Before adopting a pet from the Bay County Animal Control Division, please contact your city of residence to obtain any 
ordinances or regulations for pet limits in your city and regulations governing breeds of dogs such as pit bulls that may require 
registration, containment, and liability insurance. 

Field Investigation form (if applicable) must be attached to this form. 

 


