
Rescue Partner Application Form
Pet Point Person ID #: ___________________________

About Your Organization
Rescue Name: _________________________________________
Phone Number: _______________________________________

Physical Address:

City: ____________________ State: ____________ Zip: _______________ 
County: __________________

Website: ___________________________________________
Email Address: ______________________________________

Leadership Contact
President/Executive Director Name: ___________________________________
Emergency Phone Number for President/Executive Director: ______________________

 Please Check All that Apply:
     Physical Shelter
     Foster-Based oescue
     Open Admission
     Limited Admission

Do you adopt outside of Florida?
      Yes  No 

_______________________________________________________________________________

Rescue Partner
Application



Rescue Partner
Application

About Your Veterinarian

Is there a veterinarian on staff?____________________________________________________ 

If not, or if you use multiple, please list the one you utilize most frequently.

Veterinarian Name:________________________  Phone Number:_______________________ 

Clinic Name:______________________________ 

Address:_________________________________

City:_______________________________ State:_________________  Zip:________________

About Your Local Animal Services/Control

Name:_____________________________ Phone Number: _____________________________ 

The Animal Control/Enforcement is:_______________________________________________ 

_____County Managed

_____Sheriff's Office Managed

_____Humane Society Managed

_____Volunteer Managed

_____Other:___________________________________________________________________ 

Rescue Coordinator (if known):___________________________________________________ 



       _____Canine
       _____Feline
       _____Reptiles/exotics
       _____Birds
       _____FWC Permitted  
       _____Large/Farm Animals

       _____Breed Specific
       _____Mixed Breeds
       _____Small Animals
       _____Special Needs

Return Policy:
       _____Always
       _____Limited
       _____Never

Spay/Neuter:
       _____Before Adoption
       _____Not Required

Maximum Capacity:____________________________

Admissions is determined by:____Kennel Space____Foster Homes____Funding____Policy      
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About Your Organizational Policies



 Adoption Contract

 501 (c) 3 status letter in your organization’s name.

Please list three people authorized to pull animals for your organization.

1. Name:____________________  DOB:_______________ Phone Number:________________

2. Name:____________________  DOB:________________Phone Number:________________

3. Name:____________________  DOB:________________Phone Number:________________

In addition to this form, please include your:
1.

2.

I certify that the information I have provided is true and correct to the best of my knowledge, and I

am authorized to execute this agreement. If at any time this information changes, it is my

organization’s duty to submit a new application with updated information. My organization will be

liable for animals taken from this location until adoption. Only authorized persons can obtain animals

from Clay County Animal Services. I agree to inspections, with or without notification, at any time

from Clay County Animal Services or a person/ agency acting on its behalf. I understand that my

notification preference will be taken into consideration. I know Clay County Animal Services

reserves the right to refuse/terminate partnerships at any time for any reason, including but not

limited to missing/lost pets, documentation of inadequate care/facilities from any Animal Control

organization, and non-compliance with local, state, and federal laws. No one has pressured or

coerced me into signing this form. No offers or inducements have been made to obtain my

signature. I affirm that this form has been signed voluntarily.

Signed:___________________________________________  Date:_______________________

Print:_____________________________________________  Title:_______________________     

Rescue Partner
Application


	CCAS Rescue Guidelines 12.pdf
	CCAS Rescue Guidelines 13.pdf
	CCAS Rescue Guidelines 14.pdf
	CCAS Rescue Guidelines 15.pdf

	Pet Point Person ID: 
	Phone Number: 
	City: 
	State: 
	Zip: 
	County: 
	Website: 
	Email Address: 
	PresidentExecutive Director Name: 
	Emergency Phone Number for PresidentExecutive Director: 
	Is there a veterinarian on staff: 
	Veterinarian Name: 
	Phone Number_2: 
	Clinic Name: 
	Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Name: 
	Phone Number_3: 
	The Animal ControlEnforcement is: 
	Other: 
	Rescue Coordinator if known: 
	Maximum Capacity: 
	1 Name: 
	Phone Number_4: 
	2 Name: 
	DOB: 
	Phone Number_5: 
	3 Name: 
	DOB_2: 
	Phone Number_6: 
	Date: 
	Print: 
	Title: 
	Rescue Name: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Group7: Off
	County Managed: Off
	Sheriff's Office Managed: Off
	Humane Society Managed: Off
	Volunteer Manged: Off
	Other 2: Off
	Canine: Off
	Feline: Off
	Reptiles: Off
	Birds: Off
	FWC Permitted: Off
	Large/Farm Animals: Off
	Breed Specific: Off
	Mixed Breeds: Off
	Small Animals: Off
	Special Needs: Off
	Always: Off
	Limited: Off
	Never: Off
	Before Adoption: Off
	Not Required: Off
	Kennel Space: Off
	Foster Homes: Off
	Funding: Off
	Policy: Off
	1 DOB: 


