
ADOPTION APPLICATION - CAT 	  

Basic Information 

Name: _____________________________________________ 

Driver's license number: _____________________________ 

Street address: _____________________________________ 

City/State/Zip: ______________________________________ 

Home Phone: _________________Cell: ________________ Work: _____________________  

Email: _____________________________________ 

Provide two references that are not members of your immediate family: 

Personal reference #1: _______________________________ phone: ____________________ 

Relationship: _______________________________________ years known: _______________  

Personal reference #2: _______________________________ phone: ____________________ 

Relationship: _______________________________________ years known: _______________  

Veterinarian: _______________________________________ phone: ____________________ 

About Your Home.... 

Do you live in a(n): 

___ House  

___ Apartment/Condo  

___ Other: ______________________ 

Your home is: 

___ Owned 

___ Rented 

___ Other: _____________________________________________________ 

If renting, is your name on the lease? ___ YES ___ NO   

If renting, do you have your landlordʼs permission to have a cat? ___ YES ___ NO  

Landlord's name and phone: _____________________________________________________ 

Are there children in the home? ___ YES ___ NO 

Does anyone in your household have an allergy to cats that you are aware of? ___ YES ___ NO 

Your Experience with Cats..... 

How would you describe your cat owning experience? 

___ I have had cats of my own as an adult 

___ I grew up with cats or have worked with them but have not had my own as an adult  

___ I have never had one or have limited experience with cats 

___ Other: _____________________________________________________________ 

How many cats have you owned in the past 5 years? ________________________  

What happened to the other cat(s)? _______________________________________________ 

 

 

 

 

 

  



Do you currently have pets? ___ YES ___ NO  

If yes, please complete the following: Type, Breed, Gender, Age, Spayed/Neutered (If not, why) 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

How do you feel your current pets will adjust to a new cat in the house? ______________________________ 

Have you had experience with behavioral or medical issues with your previous or current pets?  

___ YES ___ NO 

If yes, please describe: _________________________________________________________  

About this cat...... 

Share your reasons for wanting a cat? (check all that apply) 

___ family pet  

___ gift for someone else  

___ companion  

___ childʼs companion  

___ companion for another pet 

___ Other:____________________________________________________________________  

Additional information....... 

If your cat got out / was lost, what would you do?_________________________________________________ 

____________________________________________________________________________________________ 

Pets are an investment of your time and money. Can you afford to provide medical care, grooming, proper 

diet, shelter etc. for your new cat? ___ YES ___ NO 

Are you able to make a long-term commitment to care for your pet for its entire life span, which could be 

as long as 15 years or more? ___ YES ___ NO 

What is your monthly budget for your cat? _______________________________________________________  

Who is your veterinarian (name and phone)? ______________________________________________________ 

____________________________________________________________________________________________ 

If you do not currently have a vet, would you like a referral? ___ Yes, please 

If you move, what will you do with your cat? _____________________________________________________ 



Which of the following reasons might force you to give up your cat? (Check all that apply): 

___ biting/aggression  

___ shedding / dirty  

___ house-training problems  

___ financial problems  

___ destructive behavior  

___ allergies 

___ moving / relocating 

___ excessive vet bills / chronic illness  

___ having a baby  

___ new spouse / partner doesnʼt like cats 

___ pets arenʼt getting along 

___ No Way would I ever give up my cat 

___ other: __________________________________________________________________  

Is there anything else you would like to share with us? _______________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

and finally...... 
Please read and initial each statement below: 
_____ I understand that an adoption fee of $50 applies which is a donation to the Rescue and non-

refundable. 

_____ I understand and agree to that I must get this cat spayed/neutered no later than at 6 months old. 

This is non-negotiable. A deposit of $50 must be paid to the Rescue which will be refunded once the pet 

is spayed/neutered. The Rescue agrees to pay for spay/neuter as well as microchipping at a low-cost s/n 

clinic only. Appointment and transport must be organized by you, the owner. Once the pet is spayed/

neutered please provide the paperwork to the Rescue for refund of your deposit. Should you opt for 

getting your cat spayed/neutered at the vet of your choice the Rescue will be paying an equivalent 

amount of cost at the low cost S/N clinic up to max $75 towards that bill directly to your vet. 

Date and Signature Adopter 

______________________________________________________________
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