Another Chance Animal Rescue
251 Country Club Rd (Rte 4)
Sanford, ME 04073
(207) 490-2855
www.anotherchanceanimalrescue.org

CAT ADOPTION CONTRACT
Pet Name_______________________________

Breed:__________________ Sex:_________

Daily Feeding Schedule: Water and Dry Food: 24/7

Age:___________

Wet: ___1X ___2X ___3X

Color:_______________

Wet Amount: ____1-2 TBSP ____2+ TBSP

Type of Food: ____Kitten ____Adult Food Info:_____________________________________________ House Training: _____Litter ____Other
The animal you are adopting may require up to two months to adjust to his or her new home. It is mandatory that your new cat is
kept indoors. Your cat will be much safer when he or she remains an indoor cat.
This animal has received the medical care described in accordance with its health record received and/or maintained by Another
Chance Animal Rescue. We recommend that your cat be examined by a veterinarian following adoption. Because the background of this
animal may not be fully known, the health and temperament cannot be guaranteed.
“By adopting this animal I understand that this is a valid contract, legally enforceable in a court of law, and as such I agree to the
following:
1.
2.
3.
4.
5.
6.

That the above described animal will be properly cared for and will be a companion living in my home as a part of my
family.
To provide balanced and complete cat food diet and fresh water at all times.
To provide necessary medical attention, including annual checkups and recommended vaccinations.
That this cat will NOT be declawed without the written consent of Another Chance Animal Rescue (ACAR) and then ONLY if
medically necessary.
To have this animal spayed/neutered through Another Chance Animal Rescue (ACAR) at no expense to me. If I choose to
have this animal spayed/neutered outside of ACAR, I do so at my expense.
S/N Due Date:______________________
To never sell, give away, trade, or transfer guardianship of this animal without the written consent of ACAR. If I am unable

to care for this animal, I will return it to ACAR.
7.
8.

That an ACAR representative may visit or make inquiries about said animal at any time, and if it is determined that any
part of this contract has been violated, the ACAR representative may take immediate custody of the animal.
The balance due on this contract shall be paid in full by the agreed upon date before the animal is allowed to be taken to
its new home. If the balance is not paid in full by the due date, this contract is null and void, the deposit paid will be
considered a donation to Another Chance Animal Rescue, and the pet will be made available for an alternate adoption, unless
other arrangements have been made by the adopter and Another Chance Animal Rescue.

__________________________________________________

_________________ __________________________________________________________________

Signature

Date

Street Address

_____________________________________________________________
PRINT NAME

_________________________________________________________________________________
CITY
STATE
ZIP

_____________________________________________________________
EMAIL ADDRESS

__________________________________________________________________________________
Mailing Address (If different from Street Address)

ADOPT FEE
DEPOSIT
BALANCE DUE
BAL DUE DATE

__________________________________________________________________________________
CITY
STATE
ZIP

___________________
___________________
___________________
___________________

__________________________________________________________________________________
HOME/CEL#
WORK#

_____________________________________________________________ACAR Representative

“. . . Because Every Animal Deserves Another Chance!”

