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Application to Adopt a Rescued Cat
Please respond to all questions. If a question does not apply to you then please put N/A in that space.

Name__________________________________________________ Date ____________________
Address _______________________________________________
City __________________State_____ Zip _________
Home Phone _______________________ Work Phone ________________________ 
Email ______________________________________________________

Is there a cat on our Web Site you would like to adopt? Yes ___ No ___

Is so which one? Name: ___________________________________
How long have you been at your present address? ____________
Are you planning to move in the next six months? _____
Would your cat go with you if you moved? _______
Do you: 

Rent ___Own ___Apartment ___House ____Condo ____Live with parents ___Other ____
If you rent, please list your landlord's name and telephone number
_____________________________________________
Do you have your landlord's/condo's permission to own a cat? ___________________________________________
How many adults in your household? ___ 

Children? ________ Ages: __________________________________
Are family members aware that you are considering adopting a cat? Yes ___ No ___
If your family changed (marriage, divorce, new baby) would you keep the cat? Yes ____ No ___
If an allergy developed, are you willing to take steps to keep the cat? Yes ____ No ___
Please list all animals you currently have in your household or have had in the last 5 years:

Type of Animal Sex Age                     Neutered        Kept Where     Time Owned/What happened?

1____________________________yes ___no ___In ___Out ___ ___________________________

2____________________________yes ___no ___In ___Out ___ ___________________________

3____________________________yes ___no ___In ___Out ___ ___________________________

4____________________________yes ___no ___In ___Out ___ ___________________________

5____________________________yes ___no ___In ___Out ___ ___________________________

Name/Address/Phone number of your veterinary hospital:

_________________________________________________________________________________
Will you provide annual vaccinations and any medical care necessary Yes ___ No ___
Who will care for the cat? ______________
Are you willing to provide a lifelong home for your cat? _________________
Where will your cat be kept during the day? _________________________________ 
At night? _____________________
Where will your cat sleep? _____________________________
Eat? ____________________________
Where will you keep the litter box? __________________________________
How many hours per day will your cat spend alone? __________________
Will you let the cat outside? Yes ___ No ___

If yes, Attended ___ Unattended ___
If your cat gets lost, in addition to contacting Happy PAWS Haven, what steps would you take to find it? ______________________________________________________________________________
Your cat may take two months to adjust to his/her new home. Are you willing to allow this much time for the adjustment?_________________________________________________________________

Our Adoption Agreement provides that you: (1) will spay or neuter your cat at the age of 6 months (if not already done), (2) will not de-claw your cat, and (3) will return your cat to Happy PAWS Haven if, at any time, you are unable to keep him/her.

Are you willing to agree to these conditions? Yes ___ No ___

Have you ever been convicted or accused of animal abuse or neglect? Yes ___ No ___

If yes, when? _____________

What were the circumstances surrounding the accusation/conviction__________________________
Adopter understands at the time you receive or obtain the pet, you will sign the Adoption Contract and you will write a check.  The check is to be made out to Happy Paws Haven for $_________, which is your Tax Deductible Donation. Yes___ No ___ 
If you have any questions about the Tax Deductible Donation please ask them in the space below. __________________________________________________________________
__________________________________________________________________
Adopter also understands that the rescue will be spayed or neutered, current on shots (if old enough) when they receive the rescue. Yes___ No___

I certify that the information provided on this form is true & correct. I am also financially and physically able to care for this animal. I understand that proper food and veterinarian care can be costly and I am able to meet these requirements. Home checks are made on a random basis following or prior to adoption. If upon inspection we find that information contained in this application to be false, we retain the right to turn down or remove the animal from your premises without a refund of moneys paid.
Date: ____________       Signature: ________________________

Thank you for taking the time to complete this Application. It is important to Happy PAWS Haven that you are aware of the responsibilities involved with having an animal companion and that you are prepared to welcome a new cat into your home. We will do our best to assist you in choosing the most appropriate cat for your home and lifestyle.
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