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**Completion of this application does not guarantee adoption of the animal you are applying for**

Please print clearly and answer all questions

Date: Animal Name: ID Number:

Name of Applicant: Email Address:

Street Address: City: State: Zip:
Home Phone: Work Phone: Cell Phone:

Do you: [ JOwn home [] Rent home [JRent apartment |:|Other
Landlord’s name and phone:

Pet History:

Do you have any pets now? Ye No

If yes: Number of dogs & breed

Number of cats Other pets

Are they spayed/neutered?| [es o) Are they up-to-date on vaccines?| Yes No

Name and phone of vet:

Who will care for the cat if you are away from home for a long period of time (vacation, etc.)

Will this cat be primarily indoors or outdoors?

Are you willing to care for this cat during its entire lifetime, which could be 10-20 years? yes o)

How will you discipline this cat?
Check which of the following cat behaviors may present a problem:

umping on tables or furniture cratching furniture Chewing Plants

ther behaviors that would cause a problem: (Explain)

How would you handle these issues?

What will you do if your cat urinates outside of the litter box?

What, if any of the following, would cause you to give up your cat?

Cat does not get along with new puppy/kitten |:|Cat is too old D The cat smells

Not enough time [bivorce [ Moving L Allergies

Dther (explain)
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To the best of my knowledge, the above information is correct, and | understand this application will be evaluated
based on what would be best for both the cat and myself.

Signature Date:

Capg2616
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