
Cat Adoption Application 
Please be advised that the foster parent reserves the right to approve or deny this application 

Return Policy: The cat may be returned for a full refund within 14 days, with 24 hour notice of intent to return            

 

Applicant Name(s): Cell/Home Phone:                                  Can we text you? Y / N 

Address: E-mail: 

City/State:                                     Zip:   Work Phone: 

Employer (income source) _____________________________________________________________________________       
I OWN or RENT:  House  /  Apartment  /  Student Housing  /  Mobile Home  ( Public  /  Private Lot ) 
Landlord’s Name (required if renting): _________________________________ Phone:________________________ 
How long at this address?  ____________  Are you planning to move within 6 months?  YES / NO 
Prior Address (if fewer than 2 years ago)___________________________________________How long there? ________ 
Have you adopted from any rescue before? ________________  If yes, which group? ____________________________ 
Do you still have the adopted pet? _________If not, why?___________________________________________________  
 
List All Current and Recently Owned Pets 

Current or prior pet 
(circle one) Pet’s Name Type of Animal 

(cat, dog, etc.) Sex Age Years 
Owned 

Spayed or 
Neutered? 

current/prior      YES     NO 

current/prior      YES     NO 

current/prior      YES     NO 

current/prior      YES     NO 

current/prior      YES     NO 
 

       Circle all that apply:  This cat will be: indoor only  /  indoor-outdoor  /  outdoor only  
 

Will you be able to afford needed medical treatment of this cat in the future?    YES / NO 
List all household member(s) with ages, including yourself:________________________________________________ 
Is anyone hesitant about adopting? YES / NO. If yes, why?:_________________________________________________ 
Do you have questions about owning a cat?_____________________________________________________________ 
 

Please inform your veterinarian’s office that we will be contacting them. 
Veterinary practice name: Location: 

 
Phone: 
 

 

Please use neighbors, co-workers, or friends, NOT family 
Reference Name Relationship (no family) Phone Number 

   

   

   
 
I hereby give permission for this agency/foster caregiver to contact my veterinarian to verify spay/neuter, vaccination, and pertinent 
account information, for the purpose of pre and post adoption approval. This includes a period of 1 year after the adoption date in order to 
confirm that the adopted cat is receiving humane treatment and proper veterinary care. My signature affirms the above questions have 
been answered honestly and accurately in support of my desire to adopt a cat from your organization. I understand that neither the 
adoption agency nor the foster caregiver nor any volunteer is responsible for any injuries that may occur during the adoption process. 
 

Applicant’s Signature __________________________________________________Date:____________________ 

Cat’s Name: 
Sex: M / F                                    Age: 
Breed/Color/Markings: 


