
RESOLUTION 92 - 52 

A RESOLUTION AMENDING RESOLUTION 91-16. 

WHEREAS, the Board of County Commissioners of Nassau County 

adopted Resolution 91-16; and 

WHEREAS, said Resolution adopted a specific contract, which 

was attached to said Resolution as Exhibit "A"; and 

WHEREAS, the Board has been made aware of the need to amend 

said contract. 

NOW, THEREFORE, BE IT RESOLVED this 16th day of December, 

1991, by the Board of County Commissioners of Nassau County, 

Florida, that Resolution 91-16 is hereby amended as follows: 

1. The contract attached hereto as Exhibit "A" shall be 

substituted for the Exhibit "A" attached to Resolution 91-16. 

2. Said contract shall be effective upon the passage of the 

Resolution. 

ATTEST: 

Clerk 
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BOARD OF COUNTY COMMISSIONERS 
NASSAU COUNTY, FLORIDA 

' ~t:\. . .,' 
~ b -~ ~-.,"'-J~IGGINBOTH~ 

I : hairman 
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_ NASSAU COUNTY ANIMAL CONTROL AUTHORITY 
ADOPTION CONTRACT 313 

Tag No.--'-------

Adaptor's Name Date ----------------------------------- ----------~----------------

Address 
----------~-----------------

Apt. No. _____ _ Lot No. ------------------
state zl. City ______ ~---------

------~----~---

Home Telephone __ ~------------------~-- ~vork Telephone --------------------------
D.O.B. ________ ~-------- Driver's License Number 

------------------~--------

In consideration of payment of an adoption fee of $ the adaptor 
agre~s to• adopt the following described animal from the Nassau County 
Animal Shelter subject to the terms and conditions set forth herein: 

Dog ___ __ Cat ----- Male --- Female ---- Breed 
---------~---------------

Color/Description __ ~-------------------------- Age _________ ~------~-----

1. It is agreed that the right to regain possession and control of 
the adopted animal is retained by Nassau County uhtil after a 
veterinarian certifies th3.t the surgical sterilization and rabies 
vascination required by this corttract has b8en c6mpleted. 

2. The Nassau County Animal Control Supervisor agrees to exchange any 
adopted animal if the animal is not compatible or proves to be in 
poor health and is returned or dies of natural causes. However, no 
exchanges shall be given for any reason after seven (7) day3 froD 
t:1~ dl'l.te of this contract. (Selection. of a repla-:::em::m t LJ.ni:na1 i.3 
li~it?~ to one (1) exchange within thirty (30) days.) 

3. In return, as adaptor, I a~ree to the following: 

a. To take the animal to a licensed vet~rinarian of my choice within 
three (3) working days for a general physical check-up and any 
necessary vaccinations, wormings, medications or other treatment 
at my own expense. The County is not responsible for reimburse
ment of medical expense~. 

b. Animals 6 months of age or older. I Will arrange for the surgi
cal sterilization of my pet, as required by Florida Statute 
823.15, within thirty (30) working days from the date of adop

.tion and after the initial veterinary treatment, as designated 
by this contract. 

c. Animals under 6 months of age. After-the initial veterinary 
treatment, as design~ted in this contract and prior to my adopted 
pet becoming six (6) months of age, I will arrange· for the surgi
cal sterilization of my pet .as required by Florida Statute 823.15. 
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d. To have the animal vaccinated against rabies, and to obtain a 
County license and generally to comply ~ith all laws concerning 
the keeping of a domestic pet in Nassau County. I also under-. 
stand that it is recommended I provide an identification tag 
for the animal to include my name, address and telephone number. 
If the animal is a cat, I will provide it with a humane, elastic
type collar, for the purpose of identification. 

e. To provide adequate food, water, shelter, exercise, and medical 
care, ahd generally to care for the animal in a devoted and 

·humane manner. 

f. To keep the animal primarily as a pet; to keep it on my property 
or within my control at all times and not to let it roam. · 

g. If the animal is a dog, I will not permit it to be used as a 
guard dog for hire or other commercial purposes. 

h. I will not allow the .animal to be used for resea~ch. 

i. To allow Animal Control officials at any time to investigate the 
premises where the animal is kept and to reclaim the animal ~f, 
in the judgement of the investigator, the animal is nof being 
adequately cared for, if I have not complied with any provision 
of this· contract, or if I have misrepresented any facts to ·the 
proper County·official. 

4. I further understand that if I do not comply with all parts of this. 
contract I must relinquish the adopted animal when requested to do 
so by the Nassau County Animal Control Authority. THIS CONTRACT IS 
NOT TRANSFERRABLE. NO.CASH REFUNDS. . 

Adopter's Signature 
------------~~------~------

Da 

NCACA Staff Member 
--~~--~----~--~----~~--~~-

Fee Collected~----------

Adopter: Please keep this copy of the contract for your records~ Addition
copies must be obtained from the Nassau County Animal Shelter at a cost of 
$1.00. 
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NASSAU COUNTY ANIMAL CONTROL AUTHORITY 
SPAY /NEUTER CERTIFICATE. 

To Participating Veterinarians: 

As a part of the spay/neuter program required by Florida Statute 823.15 
for animals adopted from public shelters, Nassau County has required the 
prepayment of $50.orr for dogs and $40~00 for cats, of which the County 
will retain $5.00 for administrative costs, and the bal~nce will be 
applied toward the cost of having the a,dopted animal altered. 
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It is requested that you accept this certificate in lieu of the applicable 
portion of the fee quoted to the owner of the animal. 

Nassau County will remit $35.00 for the altering of cats and $45.00 for 
the altering of dogs upon receipt of the attached signed and completed 
form certifying that the surgical sterilization has been performed. The 
balance of your fee, if any, is the responsibility of the owner. 

Please return the completed form, with your statement for services, to: 

SPAY/NEUTER CERTIFICATE 
Tag No·------~------

Owner's Name Address -------------------------------- -------------------------------
City ____________ ~--------- state ------- Zip -------------- Telephone __________ __ 

Dog ______ _ Cat ------- Male 
-------

Female 
----~-

Breed 
--~------~--------------

Color/Description -----------------------------------------------
Age ____________ __ 

1 certify the above animal was altered on 
Date 

Veterinarian's Name/Clinic Signature 


