
 

City of Vienna – Animal Control Division 
P. O. Box 436 

203 W. Cotton Street 

Vienna, Georgia  31092 
                       (229) 268-4744 

                   (229) 268-6172 Fax 
 

 

Animal Control Statement/Release/Agreement 
 
Date: __________________________                                               ID#:__________________ 

Name: __________________________________________________________________________________________________ 

Address: ______________________________________________City:_________________State:__________Zip:____________ 

Phone: (Home) __________________________ (Work) ___________________________ (Cell) __________________________ 

Driver’s License #:________________________________      Social Security Number: __________________________ 

STATEMENT: 

The City of Vienna cannot guarantee the health of this animal; however, we believe it to be in acceptable condition.  

 

If the animal is returned (within 3 days) due to sickness, it may be exchanged for another animal. All returned animals MUST be 

accompanied by a completed and signed “Health Evaluation Certificate”. The City of Vienna does not authorize any type of 

treatments or medicines nor will any refunds be made for such purpose. 

 

SURGICAL STERILIZATION IS REQUIRED for all canines and/or felines form the City Shelter. Persons adopting any canine or feline 

from the City of Vienna Shelter will guarantee that the sterilization of such animal will be performed by a licensed veterinarian 

within 30 days after acquisition of such animal in the case of an adult animal or within 30 days of the sexual maturity of the animal 

in the case of an immature animal. Persons shall submit a signed statement from a licensed veterinarian performing sterilization 

within seven (7) days after such sterilization attesting that such sterilization has been performed.  

 

THE CITY OF VIENNA RESERVES THE RIGHT TO REFUSE THE ADOPTION OF ANY ANIMAL TO ANYONE. 

 

RELEASE 

I indemnify and hold harmless the City of Vienna and/or its employees for any damages and/or injuries to any person, property 

or other animals as a direct or indirect result of the adopted animal. 
 

AGREEMENT  

___ I have read and understand the above statement.                   

___ I agree to the contents of the release clause. 

___ The animal will be taken for a health evaluation within 3 working days.   

___ I certify that I am 18 yrs. of age or older. 

___ I will provide adequate health care, food, water and shelter for the animal.  

___ I will abide by all City, County, and/or State animal laws/ordinances.  

___ I will not release animal for any experimental purposes. 

___ I will not sell or abandon animal, I will return animal to Animal Control if the need arises. 

___ I will report the demise of the animal to Animal Control. 

 

 

 

______________________________________    ______________________________________ 

Adoptee Signature       Witness Signature 

 

 

 

 

www.cityofvienna.org 

An Equal Opportunity Provider and Employer/Drug Free Workplace 

http://www.cityofvienna.org/

