Cat Crusaders, Inc.
Adoption Application

email: dcbrd@aol.com or deb126m@aol.com
**Please be accurate answering application questions. All information will be verified**

Cat’s Name Date of Application

Applicant Information:

Name DL # and State
Address

City State Zip Code
Phone Alt Phone

E-Mail Address

Name of Employer Work Phone

DoYou: Own [J Rentahouse ] Rentanapartment ] Live with parents []

If rental, Landlord’s name and phone#

# Of adults in household # Of children Ages of Children

Are all the household’s adults aware of plan to adopt?

Is anyone in household allergic to animals?

Is this your first cat?

Are you prepared to commit to this animal for the next 15 — 20 years?

Have you ever adopted an animal before From where?

Have you ever given an animal away for any reason?

If yes, please explain

Why do you want a pet?  House pet [1 Gift [1 Mouser [1 Companion for child [
Companion for another pet L1  Other?
Will the cat be: Indoor only L1 Outdoor Only [ Combination []

Do you plan to have this cat declawed?


mailto:deb126m@aol.com

Please list your current pets:

Name Breed Years owned Indoor/Outdoor/Comb  Fixed?

Veterinary Information:

Are you prepared to pay for ongoing veterinary care including yearly shots?

Name of Veterinarian Name of Hospital

Phone # Name that records listed under

Are your animals current on vaccinations?

Please list all pets you have owned in the past 10 years:

Name Breed Years owned What happened to pet?  Fixed?

Statement of Understanding:

| understand the responsibilities that | am assuming by adopting this animal. | know that there may be
unforeseen circumstances and expenses with the introduction of a new pet in my household.

| hereby give this rescue permission to contact my landlord, if applicable and veterinarian to verify any of
the information supplied in this application. | also agree to a “progress check” in the future to verify that
my new pet is in suitable living conditions.

By signing below, | acknowledge that | understand everything | have read in the application, and | have
considered all the questions truthfully. | further understand that my application may not be approved
based on these answers.

If for any reason this adoption is no longer working, | agree to return the cat. Please email shelter
for return.

Signature of Applicant Date
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