
 
 
 
 
 
 

  

CITY OF LEOTI Council Meeting 
1st & 3rd Monday – 6:30 P.M. 

City Hall 
PO Box 7E 

406 S 4th ST 
Leoti,  KS  67861 

Office:  (620) 375-2341 
Fax:  (620) 375-2416 
E-mail:  cityofleoti@wbsnet.org 
Website:  www.leotikansas.org 

 
 
ADOPTION AGREEMENT    Date: ___________________ 
In compliance to, K.S.A. 1997 Supp. 47-1731 
 
I __________________________, am adopting a dog from the City of Leoti pound located at 
401 N. Wichita St.  By signing below, I promise to have this pet spayed or neutered at my 
expense.  I will pay a $55.00 deposit for this procedure, refundable upon proof of surgical 
procedure from veterinarian of my choice.  I will be given _____ days to get this done. 
 
 
Owner’s signature:  _________________________ 
 
 
Spay/neuter deposit   $ _____________ 
Other fees    $ _____________ 
Total     $ _____________ 
 
Owner’s address  _______________________ 
   _______________________ 
Phone #  _______________________ 
 
Dog Tag # __________ 
    
 
Attach proof of rabies certificate 
 
 
 
 
City Official Signature: ________________________________  
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RELEASE 
 

I, __________________________, accept the animal, __________________, from the 
Leoti City Pound as is and assume all risks of it ownership, including the risk of injury or 
damage caused by the animal, on behalf of myself, my heirs, personal representatives, and 
assigns.  I hereby release, discharge, indemnify, and hold harmless the City of Leoti and its 
directors, officers, employees, councilmen and agents from any claims, causes or action, and 
demands of any nature, whether known or unknown, arising out of or in connection with my 
adoption, care and ownership of the animal, including without limitation any treatment or 
handling of the animal by veterinarian, or other provider. 

 
This agreement may be specifically enforceable by the City of Leoti through judicial 

proceedings.  In the event that I breach this agreement I will pay any court costs and attorney 
fees incurred by the City of Leoti in connection therewith. 
 
 
ADOPTER ___________________________ 
 
CITY OF LEOTI REPRESENTATIVE _________________________________ 
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SPAYING OR NEUTERING STATEMENT 
 
 

K.S.A. 47-1731.  (a) No dog or cat may be transferred to the permanent custody of a prospective 
owner by a pound unless: 

(1) Such dog or cat has been surgically spayed or neutered before the physical transfer of the 
animal occurs; or 

(2) The prospective owner signs an agreement to have dog or cat spayed or neutered.  Any 
funds deposited pursuant to such an written statement signed by a licensed veterinarian 
that the dog or cat has been spayed or neutered. 

 
 
 
I certify that this dog was spayed/neutered (Circle appropriately). 
 
Dog Information: 
Breed: _______________________Age:________ Weight: ________ Sex: _______ 
 
Date: _______________________________________________________________ 
 
 
Location: ____________________________________________________________ 
 
 
Veterinarian Signature: _________________________________________________ 
 
 
Print Name: __________________________________________________________ 
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