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ANIMAL NATION

www.animalnation.org
We reserve the right to approve or disapprove any adoption.
CAT ADOPTION APPLICATION
DATE______________             Name of Cat/Kitten you are Applying for: ______________________


If not applying for a specific cat, please circle the type of cat you are looking for:
A) Kitten (under 6 months old)   

B) Adult cat (6 months to 8 yrs)  
C) Senior cat (8 yrs +)  
D) Declawed cat

E) Special needs cat

In order to be considered for an adoption, you must be at least 21 years of age and have the knowledge and consent of all adults living in your household. You must also have the landlord’s consent before bringing any animal onto a rental property.

NAME_____________________________________________________ 

BIRTH DATE _______________________

SPOUSE/PARTNER __________________________________

ADDRESS__________________________________CITY_____________ STATE_____ ZIP________

PHONE #: Home _______________________Work ____________________Cell _____________________

E-MAIL ADDRESS: ____________________________________________________________________________

PLACE OF EMPLOYMENT ________________________________ 

Occupation: ___________________________

Have you ever owned a cat? YES _______ NO ________ If yes, do you still have it? _______________________

If not, what happened to the cat? ___________________________________________________________________

Have you ever owned a declawed cat or had a cat declawed? _______If yes, state reason: ___________________________________________________________________
Do you plan to declaw this cat? Yes ___ No ___ Maybe ___ Under what circumstance? _____________________

Why do you want to adopt a cat/kitten? ____________________________________________________________________
Will adopted cat be: Indoor only ______ Indoor/Outdoor cat ______
Where in your home will the cat be left when there is no one home? ___________________________

Do you have any dogs? ______ If so, how many? _______ Have they lived with a cat before? ________
Cats can live 15 years or longer. Can you commit to caring for this pet that long? _____________________
What will you do with the cat if you have to move or if you have a baby? ____________________________________________________

Properly cared for cats can cost north of $1,000/year. This includes yearly vaccinations, vet checkups, cat supplies, potentially needed training, possible boarding, good quality food and unforeseen medical expenses.

Are you FINANCIALLY ABLE to spend this kind of money on this cat? YES_______ NO _______

Are you COMMITTED to spend this kind of money on this cat if required? YES _______ NO _______

What type of food will you feed this pet? ____________________________________________________________

Is any household member allergic to animals? _______ If yes, how will you deal with reactions to this pet? _______

How many adults in your home? _____ How many children? _____ Ages: _____ _____ _____ _____ 

Will you work out bad habits the cat may have? (scratching, biting, house-soiling, etc.) YES / NO

If yes, how are you planning on dealing with any bad habit? On your own / Hiring a trainer

Do you own or rent your home? _______ How many years have you lived at your current address?_________
Do you live in a: House ____ Apartment _____ Condo ______ Townhouse ______ Other (name) _______________

If you RENT, provide name and telephone number of your landlord - (REQUIRED)

Name: ____________________________________________________ 
Telephone: ____________________________
If you OWN, you must provide proof of ownership by a copy of your Real Estate Tax Bill, or by showing us your mortgage statement prior to paying adoption fees. Owners of condos or townhouses must also provide a copy of the condo association’s by-laws indicating pets are allowed, the number allowed and any limitations in size or weight, if any. *We will attempt to look-up the public ownership information on the assessor’s website for your town – if this is not possible, we will let you know.*
Please provide references of two people who have known you for 2 years or more, not in your immediate family:

Personal Reference: _________________________________________ Phone # and/or email address____________________________

Personal Reference: _________________________________________ Phone # and/or email 

address ____________________________

Present and Former Veterinarians –

Name of your PRESENT Veterinarian & Hospital: __________________________________________________

City and phone number (Present Vet): ______________________________________________________________

Name your pet’s records are under at your present vet (if different than applicant): ____________________________

Name, City & Phone # of your FORMER Veterinarian & Hospital: _______________________________________________________________________
Name your pet’s records are under at your former vet (if different than applicant): ____________________________

Give us information about all the animals alive and currently living in your household:
Name of Pet: _______________
Dog/Cat/Other    Breed:_______________ Sex______  Is this Pet spayed/neutered?______ 

Age:______ Weight:______ Vaccinated?_________  If Dog - licensed?____________
Name of Pet: _______________
Dog/Cat/Other    Breed:_______________ Sex______  Is this Pet spayed/neutered?______ 

Age:______ Weight:______ Vaccinated?_________  If Dog - licensed?____________
Name of Pet: _______________
Dog/Cat/Other    Breed:_______________ Sex______  Is this Pet spayed/neutered?______ 

Age:______ Weight:______ Vaccinated?_________  If Dog -  Town Licensed?____________

Give us information about the last 2 animals that you no longer have (deceased or otherwise):
Name of Pet: __________________________
Dog/Cat/Other   Breed:__________ Sex_____  Altered?_______

What happened to the pet?_______________________________
If deceased, how and when did he/she die?_________________________________________
Name of Pet: __________________________
Dog/Cat/Other   Breed:__________ Sex_____  Altered?_______

What happened to the pet?_______________________________

If deceased, how and when did he/she die?_______________________________________________________________________
Where did you hear about our rescue? ____________________________________________
Are you familiar with local animal control laws? Yes _____ No _____
PLEASE READ CAREFULLY BEFORE SIGNING and PLEASE NOTE THAT THE ADOPTION FEE IS NONREFUNDABLE. A COPY OF YOUR DRIVER’S LICENSE (or other form of ID) IS REQUIRED AT THE TIME YOU PICK UP YOUR NEW PET.
This application is designed to help us determine if the adoption is in the cat’s best interest, and to assist you in finding a pet compatible with your lifestyle. An unwise adoption can result in an unpleasant experience for adoptive families and may ruin the pet for further adoptions. We hope you will agree that the pet’s welfare must be our foremost concern. I understand the above questions and I authorize investigation of all statements contained in this application. I understand that misrepresentation or omission of facts called for is cause for denial of adoption. 
By signing this application, I am stating that the above mentioned is true.

BY SIGNING, I AGREE THAT I HAVE BEEN EXPLAINED AND FULLY UNDERSTAND THE FOLLOWING:

I must feed, house, care for medically and love the cat I am applying to adopt. I will not, under any circumstances, bring this cat to a shelter. I will not declaw this cat. I will contact Animal Nation if I am for any reason unable to keep the cat. Animal Nation is not responsible for any veterinary bills incurred after adoption. I am fully aware that I am adopting a rescue animal with an unknown past, and that this animal may have temperament or medical issues that were not apparent at the time of adoption.  By signing this adoption contract, I AGREE TO ASSUME THE RESPONSIBILITY OF BRINGING THIS PET INTO MY HOME, AND I AM FULLY AWARE THAT HE/SHE MAY BITE, SCRATCH OR OTHERWISE INJURE MY FAMILY MEMBERS OR PETS.  THESE EVENTS ARE NOT THE FAULT OR THE RESPONSIBILITY OF ANIMAL NATION.
Your Signature _____________________________________________ 

Date:________________________

For Organizational Use Only - Comments:
_____ Approved _____ Denied      By:_______________________________Date___________________
