Friends for Paws Adoption Application/ Agreement - Cats
[bookmark: _GoBack]Animal’s Name ______________________________ Breed: ________________________________ Application Date ____________________
Applicant Name ______________________________________________________ Age____________  Marital Status ____________________
Address _______________________________________  City _______________________________State ____________ Zip ______________
Email ______________________________________________Home Ph (______) ________________ Cell Ph (_____) ___________________  
How many OTHER adults are in the home? ________   Age(s) _________Name(s) ________________________________________________   
How many children are in the home? _______   Age(s) of children ______________________________________________________________
Do any family members have pet allergies? If so, whom and to what? _____________________________________________________________ 
Do you Own, Rent, or live with someone else?  __________Landlord Name/ Address/ Phone__________________________________________     

If renting or living with someone else, must provide landlord’s/ homeowner’s information and/ or letter of approval prior to adoption.
House/ apartment/ other? _________________________________________ How long have you lived at this address? _____________________ 
Where will this cat be kept during the day? _____________________________________ at night? ____________________________________
What is the noise level in your household ?______________________________________________________________
How many times have you moved in the last 5 years? ________________________________________________________
What will you do in the event a major family event (divorce, baby, move)? __________________________________________________
Are all members of your family in agreement of adding a new pet? _________________________________________________________
In case of an emergency who will care for your pet? _____________________________________________________________
 How many hours a day will the pet be alone? ___________________
How many pets do you currently have?  ____________________________________________________________________________________ 
                      Name                                        Breed/ Type    	                                        Age           M/F        Neutered?     Rabies Vac.?   Parvo/Dist?             

1)____________________________________    _________________________________       _______      _______      ________      _________         _________   
  
2)____________________________________    _________________________________       _______      _______      ________      _________         _________   
  
3)____________________________________    _________________________________       _______      _______      ________      _________         _________   

4)____________________________________    _________________________________       _______      _______      ________      _________         _________   
  
5)____________________________________    _________________________________       _______      _______      ________      _________         _________   
  
6)____________________________________    _________________________________       _______      _______      ________      _________         _________   
(List any others on back)


Why do you want this particular animal? ___________________________________________________________________________________
What type of personality are you looking for in this pet? _______________________________________________________________________
Have you ever owned this breed? ________________________   How long has it been since you last owned a pet? _______________________    
If a behavioral problem arises, what steps will you take to work on it? ____________________________________________________________
Have you ever relinquished an animal to a shelter? If so, why?  ___________________________________________________________________
Have you ever been ticketed/ fined/ convicted of ANY offense concerning an animal? If so, when and why? _______________________________
______________________________________________________________________________________________________________________
How did you hear about us?    ______________________________________________________________________________________________
Is there anything else you’d like us to know? 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
References - Please provide ALL information, as we do check these.
Current veterinarian:______________________________ Address: ______________________________________Phone (___) _______________
List two personal references (NOT living with you and NOT a relative).
Name ________________________________________ Phone (______) ________________Email______________________________________
Name ________________________________________ Phone (______) ________________ Email _____________________________________
 Please initial the following, to state that you understand: 
I understand that Friends for Paws makes every effort to place healthy animals, but that they cannot guarantee the health, breed, age or temperament of any animal, and shall not be held responsible for any medical expenses which may be incurred. _______
I am financially prepared and willing to care for this pet by providing/ paying for the following: vaccinations, unexpected illness, heartworm testing/prevention, flea control, test/treatment for internal parasites, proper food and shelter, any necessary medical treatment. _____ 
I understand that if I ever cannot properly care for/ have to give up this animal; it MUST be returned to Friends for Paws. _______
I understand that I am required to provide proper shelter, food, water and medical attention to keep this animal healthy and comfortable. If this is not done, I understand that Friends for Paws has the right to reclaim the animal.  _____
I understand that all Adoption Fees and Donations are non-refundable. ______
I give Friends for Paws permission to investigate the information provided as well as contact veterinarians and related officials._____
I understand that Friends for Paws reserves the right to refuse the adoption of any animal to anyone for any reason. ______
I understand that Friends for Paws releases ownership and liability of said animal to the pet parent upon completion of adoption of said cat.
I certify that I am at least 18 years old. _____
 I have read the above information carefully and have filled out this application honestly. I understand that omission of information and/or failure to answer all questions and sign the application can result in this application being declined. Also, if an omission or untruth is discovered after an adoption takes place, I understand and accept that Friends for Paws has the right to annul the adoption and reclaim the animal. _____
Applicant’s Signature		Applicant’s Name (Print) 			                Date
_____________________________________________________________________________________________________________________
Friends for Paws Representative Signature	Friends for Paws Rep’s Name (Print)				Date
_____________________________________________________________________________________________________________________

