Cat’s Name Age Sex Description
FELINE FRIENDS ADOPTION CONTRACT =~

The following information is requested so that your adoption counselor can assist
you in the selection of a lifetime companion. The cat's welfare is our foremost
concern. We are committed to our goal of making each placement as compatible as
possible. We hope to make a match that results in the approved apphcant and the
cat becomlng and remaining lifelong friends.

We appreaate your taking the time to complete this application. Upon review and
approval, we will contact you.

- FELINE FRIENDS RESERVES THE RIGHT TO DENY ANY ADOPTION AS WE

SEE FIT.

In order to be considered as an adopter you must: 1. Be at least 25 years of age.
2. Have a photo ID showing your present address. 3. Have the knowledge and

~ consent of all adults living in your household. 4. Have the knowledge and

consent of your landlord. 5. Understand that we have the nght to verify any

. _information on thls apphcatlon

The cats available for adoptlon are aII rescued ammals They are all:
1.Examined by a veterinarian upon arrival. 2. Leukemia and Aids tested..

-3 Neutered, vaccmated ‘and treated for parasites. Their health is routinely
““monitored while at the 'shelter, but there is always a chance that the cat is
incubatmg a disease without showing any clinical srgns (Please lmtlal)

In the event the adopter can no longer keep said cat, the adopter agrees not to
sell, trade, give away, or surrender the cat to ariother shelter, but will return said
cat to Feline Friends under penalty of law. If at any time the adopter loses said
cat, the adopter shail |mmed|ately contact Feline Frsends (Piease initial)

The adopter understands that Feline Friends is not liable for any personal injury

or property damage caused by said pet. (Please initial)

The tax deductabie donation/adoption fee for cats is $85 and for kittens is-$125.

Your name: . __..Spouse’s name: _

.Address: _ .

Occupation: __ Company Name: ~ Work Phone # _
CellPhone# _____ HomePhone# _________E-Mail
Adopter’s Signature: Date: C DIL#_

Feline Friends Representative’s Signature:




Do you live in a: House____, Apartment , Mobile Home , Condo ?

DoyouOwn___, Rent -, Live with Parents__ . Landlord’s or Development’s
name: Are cats allowed? Phone # for veriﬁcation

If your property management company requires a pet deposit, are you willing to
pay it and provide wntten or verbal proof from the managerrient offi ce’?

-Will this cat be allowed outdoors? - Do you have a screened in patro'?

| What qualities/personality traits are you looking for in a cat? : ,
' How would you
describe your household? Active __ , Noisy___, Quiet Average

How many hours a day will your adopted cat spend WIthout human
companionship? - - How long do you expect it to take your new cat to adjust
1o its new home and learn proper behaviors? _ . .

- When you travel for buSiness or pleasure, who will care for your cat?

Do you plan on declawrng your cat? I y_e_s, oniyfroﬁt_paws or alf;four
paws‘? _ : : C , o

What will you do if this pet becomes ill or m;ured and reqwres expensrve medical
care? . g

_ Please check émy situations that wouldica'USe youto give up your cat: allergies

, new relationship, doesn't like cats__, having a baby ____, moving, can't take
. cat! to a new home _ iltterbox problems _ sc_:ratchi'ng furniture ___, other
___, none of the above '
How wilt you drscrplme the cat for misbehaving? use newspaper ,spank
swat nos_e _,stern v0|ce sqwrt with water other
. How long do you plan to keep the cat you wish to adopt? " Whatis the

normal life span of a cat?

‘LISt the ages of all children Irvrng W|th you:

£l

‘Please list all current pets with ages -

_ Please provide veterinary reference: Name Phone #

How did you hear about Feline Friends?

ANY MISREPRESENTATION OF THE TRUTH IN THIS APPLICATION WILL

INVALIDATE ANY SUBSEQUENT ADOPTION AGREEMENT AND WILL GIVE

FELINE FRIENDS THE RIGHTTO RECLAIM SAID CAT WITHOUT REFUND
OF THE ADOPTION FEE. :




