TALK TO ME ABOUT CATS

ADOPTION APPLICATION

NAME: PHONE:

ADDRESS:

EMAIL:

. | want to adopt a: Kitten Young Adult Adult Senior More than 1:

* Reason for wanting a cat”

*  Who will be primary caregiver to the cat?

. My veterinarian is:

Companion |Mouser

For children Gift Breeding

Phone:

. | live in a:|:|House

Condo

Apartment Mobile home Rent

If you are renting, have you checked with your landlord to be sure pets are allowed and

that you have a pet deposit?

. | live with: Alone

Spouse Parent

Children (please list ages below)

Roomate(s)

Other (please explain below)

* Do you or any of the people you live with have allergies to cats?

If yes, how do you plan to cope with the allergies?

* Wil your cat stay:

Indoors only

Outdoors only

Indoors and outdoors

If outdoors, how long after adoption would you start allowing your cat to go out?

*  Where will your cat spend the night?

*  If your cat stops using the litter box, you will:

* Have you ever surrendered a pet to a shelter or rescue?

If yes, please explain:

Yes No




TALK TO ME ABOUT CATS

ADOPTION APPLICATION

Please list all the pets you’ve had in the past five years (use adt’l pages if necessary).

Breed Age | Sex | Spayed? | # Years Owned | Still live with you? If no, why?

Please list 3 references. If you were referred to us by a foster parent or volunteer, please note.

Name Phone Number Email Address Relationship

Is there anything else we should know about you or why you want to adopt?

Additional Information:

All currently owned cats/dogs must be spayed or neutered. We will verify this when we call your vet.
We prefer to adopt kittens out in pairs, and may prioritize applicants looking to do so.

If kittens are adopted before they are old enough to be spayed/neutered, the adopter must
have them spayed/neutered at an appropriate age. If any cat is not fixed by the time it is 6-9
months old, we reserve the right to remove, spay/neuter & rehome.

Submitting an application does not guarantee adoption. We carefully screen all applicants. We
reserve the right to refuse any adoption.

Many factors determine which applicant will be matched with a particular pet. Our goal is to place all
animals into homes that will best suit their individual needs. Please ask for clarification if you have

any questions.

| have completed this application truthfully and fully understand the adoption process.

Signature: Date:

PLEASE DO NOT HESITATE TO EMAIL WITH ANY QUESTIONS OR CONCERNS:
TALKTOMEABOUTCATSNY@GMAIL.COM
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