
McDonough County Animal Shelter 
101 East Tower Road 

Macomb, Illinois 61455 
(309) 837-2989 

 
Landlord Permission Form 

 
Applicant’s Name_______________________________________________ 
 
Address_______________________________________________________ 
 
City___________________________State____________Zip____________ 
 
Phone #_______________________________________________________ 
 
Landlord’s Name_______________________________________________ 
 
Address_______________________________________________________ 
 
City___________________________State____________Zip____________ 
 
Phone #_______________________________________________________ 
 
 I am aware that the above named person is interested in adopting an 
animal from the McDonough County Animal Shelter.  He/She has my 
permission for a cat or dog to reside in my rental property at the above 
address. 
 
Please list any restrictions for an animal residing at this address:  
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________ 
 
Landlord’s Signature_____________________________Date___________ 
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