4PetSake

CAT / KITTEN ADOPTION APPLICATION

Food Pantry Inc. Date:
NAME OF CAT/KITTEN YOU ARE INTERESTED IN :
PO BOX 216, 100 E. MAIN STREET
MOHAWK, NEW YORK 13407 MAIN REASON FOR WANTING A CAT: [1 COMPANION [ MOUSER [1FOR CHILDREN OGIFT
PETSAKE@HOTVAILEOM WILL THIS BE AN INDOOR OR OUTDOOR CAT? [] INDOOR-ONLY (] OUTDOOR-ONLY [ INDOOR & OUTDOOR
APPLICANT | - PRIMARY CAREGIVER
APPLICANT'S NAME: PHONE: DATE OF BIRTH: AGE:
MARITAL STATUS: O SINGLE/WIDOW(ER) O MARRIED O OTHER: OCCUPATION/EMPLOYER:
ADDRESS: CITY: STATE: Z1P:
THIS IS A(N): [ APARTMENT [1HOUSE THAT/ [1OWN []RENT IFRENTING: ARE PET(S) ALLOWED? Y [N
*A pet deposit may be necessary. Please check with your landlord prior to completing this application.
OTHER RESIDENTS LIVING WITH YOU (Name, Aqe, & Reldtionship) : *If additional names, lp(ease provide separate sheet.
NAME: AGE: RELATION: NAME: AGE: RELATION:
NAME: AGE: RELATION: NAME: AGE: RELATION:
APPLICANT 11
APPLICANT'S NAME: PHONE: DATE OF BIRTH: AGE:
MARITAL STATUS: O SINGLE/WIDOW(ER) O MARRIED O OTHER: OCCUPATION/EMPLOYER:
ADDRESS: 1 SAME AS ABOVE CITY: STATE: Zip:
OTHER RESIDENTS LIVING WITH YOU: [1 SAME AS ABOVE [1 SEPARATE SHEET ATTACHED

VETERNARIAN INFORMATION
PLEASE LIST WHO YOU CURRENTLY USE (OR WILL USE) AS YOUR VETERERNARIAN:

VET NAME: OFFICE:
ADDRESS: CiTy: STATE: ZIp:
PHONE NUMBER: MAY WE CONTACT YOUR VETERNARIAN: CJYES LJNO [INITIALS:

CURRENT PET HISTORY
PLEASE PROVIDE A COMPLETE LIST OF THE PETS YOU'VE HAD IN THE LAST 5 YEARS:

TYPE/BREED AGE SEX | SPAYED/NEUTERED? | # OF YEARS OWNED | STILL LIVES W/ YOU? IF NOT, WHY?

DISCLAIMER: AN ADOPTION DONATION COVERS EXPENSES PERTAINING TO YOUR PET. INCLUDED, YOUR PET WiLL BE SPAYED/NEUTERED, AND FULLY VACCINATED (RABIES,
2 DISTEMPERS, DEWORMER, FLEA TREATMENT, ETC.). THE ADOPTION DONATION FOR A KITTEN 15 $125.00 THE ADOPTION DONATION FOR A CAT UNDER ONE YEAR OLD
OF AGE Is CURRENTLY: $100.00. THE ADOPTION DONATION FOR A CAT OVER A YEAR OLD OF AGE IS CURRENTLY: $75.00. A NON-REFUNDABLE HOLDING DEPOSIT OF
$25.00 MAY BE NECESSARY AT THE TIME OF APPLICATION. WHILE WE MAKE EVERY EFFORT TO ASSESS THE HEALTH AND BEHAVIOUR OF EVERY PET, WE CANNOT GUARANTEE
THEIR FUTURE ONGOING HEALTH OR BEHAVIOUR. ADOPTORS ARE RESPONSIBLE FOR ONGOING VETERNARY CARE. YOU AGREE TO NOTIFY US PROMPTLY OF ANY CHANGES
IN CONTACT INFORMATION OR TRANSFER OF OWNERSHIP. PETS MAY NOT BE SOLD, GIVEN AWAY, OR OTHERWISE TRANSFERRED WITHOUT WRITTEN CONSENT. MANY
FACTORS DETERMINE WHICH APPLICANT WILL BE MATCHED WITH A PARTICULAR PET. IF YOU ARE NOT ABLE TO ADOPT AT THIS TIME, IT DOES NOT MEAN YOU ARE NOT
CONSIDERED A “GOOD PET OWNER” OR THAT YOUR HOME IS “NOT ACCEPTABLE.” OUR MAIN GOAL IS TO PLACE ALL PETS INTO HOMES THAT WilLL BE BEST SUITED FOR
THEIR INDIVIDUAL NEEDS.

BY SIGNING BELOW, I (APPLICANT | & 1I) HAVE COMPLETED THIS APPLICATION TRUTHFULLY, INDEMNIFY, & HOLD HARMLESS THE
ADOPTORORS, OFFICERS, VOLUNTEERS, AND AGENTS FROM ANY CLAIMS, LIABILITIES, LOSSES, OR DAMAGES ARISING OUT OF THE
ADOPTION OR OWNERSHIP OF THE PET, AND FULLY UNDERSTAND THE ADOPTION PROCESS AS SET FORTH.

SIGN HERE: (APPLICANT 1) SIGN HERE: : (APPLICANT 1)
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