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—ANIMAL RESCUS




Date:  ________________________

Feline Application
Disclaimer: Completion of this application does not guarantee adoption of a Ruff Life dog, and we retain the right to refuse adoption for any reason at any step in the adoption process.  You must complete each question. Please answer each question in as much detail as possible.  Incomplete applications will not be considered.  
Cat Choice: __________________________________________________________________________________
How soon are you looking to adopt? ______________________________________________________________
Applicant Information
	Name:

	Address: 

	City:  
	State:  
	Zip:  

	Phone: Home:  
	Work:  
	Cell:  

	E-mail: 


Please list all people residing in your home (including self, children & roommates):  
             Name

          Age
  Relationship
                                    Employer   



	
	
	self
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 How did you hear about Ruff Life Animal Rescue? ___________________________________________
Personal Information

Who is the cat for?  ____________________________________________________________________________
Experience with cats?   FORMCHECKBOX 
First time owner    FORMCHECKBOX 
Had growing up    FORMCHECKBOX 
Have had one    FORMCHECKBOX 
Have had many

If you move, will you take the cat?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Do you or anyone smoke in the house?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Cat’s Living Situation and Lifestyle
Cat's living situation (check all that apply) 
 FORMCHECKBOX 
 Cat will be house pet, living inside with family     FORMCHECKBOX 
 Cat will live in basement or garage

 FORMCHECKBOX 
 Cat will live outdoors


       FORMCHECKBOX 
 Cat will live indoors and outdoors

 FORMCHECKBOX 
 Other __________________________________
When home alone, the cat will be (check all that apply): 
 FORMCHECKBOX 
 Outdoor

 FORMCHECKBOX 
 Indoor

 FORMCHECKBOX 
 Indoor/Outdoor

 FORMCHECKBOX 
 Other ____________
When home with people, the cat will be (check all that apply): 

 FORMCHECKBOX 
 Outdoor

 FORMCHECKBOX 
 Indoor

 FORMCHECKBOX 
 Indoor/Outdoor

 FORMCHECKBOX 
 Other ____________
During the day, the cat will be: 



During the night, the cat will be:
 FORMCHECKBOX 
 Outdoor

 FORMCHECKBOX 
 Indoor


 FORMCHECKBOX 
 Outdoor

 FORMCHECKBOX 
 Indoor
Approximately how many hours per day will the cat be home alone?
Monday-Friday ________________________________  Saturday & Sunday _______________________________
Applicant’s Home

Type of Home     FORMCHECKBOX 
Single family home       FORMCHECKBOX 
Duplex      

 FORMCHECKBOX 
Townhouse      
 FORMCHECKBOX 
Mobile home      

 FORMCHECKBOX 
Condo                              FORMCHECKBOX 
Apartment                 FORMCHECKBOX 
Live with parents     
 FORMCHECKBOX 
Other (please explain):
Do you own or rent?  FORMCHECKBOX 
Own    FORMCHECKBOX 
Rent         How long have you lived at your current residence?  ______________

	Landlord/Manager:
	Phone:

	Address:  

	City:  
	State:  
	Zip:  


If renting, are you aware of your landlord’s pet policy and/or required pet deposit/rent?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, please state fees and restrictions: _____________________________________________________
Do you have a fenced yard?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No                        If yes, how high? ___________________
Animals Owned (Past and Present) & Care                              

Please list all pets residing in your home (including roommate’s pets) now & in last 10 years.  If all do not fit, please include on an additional sheet or in the additional comments/information box:                                                Where is pet?



        Indoor/     
     

                 Spayed/           Time           Up to date on               If deceased,

          Name/Breed

       Outdoor  
      Age               Sex
Neutered        Owned    shots & prevention            list cause
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Veterinarian Information:

	Name:
	Phone:

	Address:  

	City:  
	State:  
	Zip:  

	Name on record at vet:


May we contact your vet for reference?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
*Please contact your veterinarian’s office and give them permission to speak with us.  If you have more than one vet in the last 10 years, please list their information on this application as well!*
Questionnaire
1. Why do you want to adopt a cat?_______________________________________________________________ ____________________________________________________________________________________________
2. Who will be the main caregiver of the cat? _______________________________________________________
3. What do you think are the most important responsibilities in owning a cat? ____________________________ ____________________________________________________________________________________________

4. How would you describe the activity level in your household? ________________________________________

____________________________________________________________________________________________
5. Have you submitted, or do you plan to submit an application with another organization for a pet at this time?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If yes, which organizations? __________________________________________________
6. Have you ever had an application declined for adoption of an animal from an animal welfare group/animal control facility?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
7. Have you ever gotten a cat declawed?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Why/why not? ___________________________

____________________________________________________________________________________________
8. Do you plan on getting your adopted cat declawed?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

If yes, why? __________________________________________________________________________________

____________________________________________________________________________________________
11. Under what circumstances would you return the cat to us? _________________________________________

____________________________________________________________________________________________

12. At what point would you consider humane-killing (euthanasia), should your cat become ill? _______________

____________________________________________________________________________________________
13. Have you rehomed any pets?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 




If yes, why and where did you take them? __________________________________________________________ ____________________________________________________________________________________________
14. Have you ever turned an animal into a shelter or rescue organization?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

If yes, explain: ________________________________________________________________________________

15. Have you ever had a pet euthanized?      FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

If yes, explain: ________________________________________________________________________________

References

Personal References you have known at least two years - name, phone # and relation (no relatives)
	# 1  Name:  
	Relationship: 

	       Phone: 
	Best time to contact: 

	# 2  Name:  
	Relationship: 

	       Phone: 
	Best time to contact: 


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 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 RLAR has the right to annul the adoption and reclaim the cat.  I give RLAR permission to fully investigate the information provided as well as contact veterinarians and references.  I agree to provide a copy of my driver’s license with operator’s license number visible or photo ID with ID number visible at time of adoption.
Applicant Signature_________________________________________________ Date _______________________
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