CAT ADOPTION APPLICATION (Please Print Clearly & Answer all Questions.)

Applicant's name_____________________________Driver’s License #:____________
Local Address______________________________________________Apt#___________
City_________________________________State__________________Zip___________
Home Phone ________________Work Phone __________________ Email ___________
DESCRIPTION OF RESIDENCE:                Do you Rent?______Own?_____
___House       Property owner's name:____________________Phone____________
___Apartment   How long have you lived here?______________________________
___Mobile-Home 
___Duplex      #Adults in house______#Children______Children's Ages_______
WHAT PETS DO YOU CURRENTLY HAVE IN YOUR HOUSEHOLD?
 
   KIND      SPAY/NEUTER    KEPT WHERE?       TIME OWNED     ___  AGE    

Dog__Cat__ | Yes___No___ | In____Out___  |___________________|__________|
Dog__Cat__ | Yes___No___ | In____Out___  |___________________|__________|
Dog__Cat__ | Yes___No___ | In____Out___  |___________________|__________|
Other_____ | Yes___No___ | In____Out___  |___________________|__________|

LIST PREVIOUS PETS                                WHAT HAPPENED
   KIND      SPAY/NEUTER    KEPT WHERE?    TIME OWNED       TO PET______   

Dog__Cat__ | Yes___No___ | In____Out___  |___________|__________________|
Dog__Cat__ | Yes___No___ | In____Out___  |___________|__________________|
________________________________________________________________________

· Are you at least 18 years old?______Yes_________No
· What is the name of your veterinarian?__________________________________
· Veterinarian's address__________________________________________________
· How long have you used this Vet? _______________________________________
· Who will be responsible for the daily care/feeding of this dog? _______________________________________
· Who will financially support this cat?__________________________________ 
· Reason for wanting this cat?____________________________________________
· Where will you keep this cat?___________________________________________
· Where will you keep this cat when you TRAVEL?___________________________
· Do all members of this household WANT this cat?_________________________
· [bookmark: _GoBack]If you have young children, they need to be educated on how to interact with the cat in order to prevent dog bites, are you able/willing to do that? ___Yes ___No

· I certify the above is true and that false information may result in nullifying this adoption.  Paws Across America has the right to refuse adoption to anyone.  I understand that no animal can be held for me.
·  
· 	Signature___________________________________Date___________________
· 
· Additional notes or comments:__________________________________________________________
