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Name of Requesting Individual: ___________________________________________________
Address of Requesting Individual:  _________________________________________________ __________________________________________________________________________________________________________________________________________________________
Telephone of Requesting Individual: ________________________________________________

Describe the Prospective Residence of the Requested Animal (This description may include information that helps veterinarians determine whether the prospective owner has anticipated the responsibilities of animal ownership.  This description may include whether the location is rural or urban, whether other animals are present and the extent of appropriate animal housing and methods of care that will be available to the animal):
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you familiar with and willing to provide for the basic needs and health care of this animal once it is adopted by you?   Yes ________

Are you aware that a Florida-licensed practicing veterinarian off campus should contribute to the health care of this animal once it is adopted by you?   Yes ________


Animal to be Adopted: 

Species/Strain/Breed: ___________________   Gender: ________  Age/Weight: ____________   
Description:  ___________________________________ Identification: ____________________ 


Recommendation of Veterinarian regarding Adoption:  _____ Approve    _____ Disapprove


_______________________________________
Name of Comparative Medicine Veterinarian


_______________________________________                            ___________________
Signature of Comparative Medicine Veterinarian	Date of Interview 
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