SARASOTA
COUNTY
MaosauiTo
MANAGEMENT

Chicken and Rooster Adoption Application
. Applicantinformaton |

Name: Date:
First Last

Address:
Street Address Apartment/Unit #
City State ZIP Code

Property Jurisdiction (If known):
[ City of Venice [] City of Sarasota [] City of North Port

[] Town of Longboat Key [] Unincorporated Sarasota

Phone: Email
Preferred method of contact: Phone Email No Preference
Handling Experience
o Do you have experience o Are you legally permitted to
with animals, including YES NO own chickens on your YES NO
chickens or roosters? O O property? N N

| DON'T KNOW

e Do you currently have chickens or roosters? If so, how many?

¢ What kind of accommodations do you have for the animals (acres, structures,

indoors)?

e What do you use (or intend to use) your chickens / roosters for? Select all that apply:
[] Eggs
[ ] Breeding / Selling
[ ] Meat
[ ] Competitions
[ ] Pets
] Other




Additional Comments (Requested # of birds, questions, etc.):

Disclaimer and Signature

| understand that consideration for adoption may be subject to a scheduled home visit to ensure proper
accommodations. | also understand that | am responsible for any future veterinary, legal, and wellbeing needs in
order to care for or re-home the animals. | agree that Sarasota County Mosquito Management will not be held
responsible for any risks or liabilities that may occur from the intake of adopted animals.

Signature: Date:

To submit your form:

1. Email digital forms to mosquito@scgov.net
2. Or mail physical copies to:
Sarasota County Mosquito Management
5531 Pinkney Ave
Sarasota, FL 34233

Applications must be approved and do not guarantee adoption. For questions on
application status, email mosquito@scgov.net or call 311.
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