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Humanimal

‘SAVING LIVES. BUILDING FAMILIES



PERSONAL CONTACT INFORMATION

	Name:
	     
	Date:
	     

	Address:
	     
	City:
	     

	State:
	     
	Zip:     
	Driver’s License #
	     

	Email:
	     
	Employer:
	     

	Occupation:
	     
	Work #
	     

	Please be sure to complete all information on the application
	Home #
	     

	
	Cell #
	     

	How did you hear about us?    
	 FORMCHECKBOX 
 Craigslist     FORMCHECKBOX 
 Petfinder    FORMCHECKBOX 
 Bulletin Board Posting    FORMCHECKBOX 
 Storefront Sign

	
	 FORMCHECKBOX 
 Friend          FORMCHECKBOX 
 Other?       Explain:        

	Is there a particular cat(s) or kitten(s) that you are interested in adopting?   Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
   Name?       

	Would the kitten be:   FORMCHECKBOX 
 Indoor    FORMCHECKBOX 
 Outdoor    FORMCHECKBOX 
 Both          What is the traffic like on your street?        

	HOUSING INFORMATION

	Rent                          

· House                   FORMCHECKBOX 

· Apartment          FORMCHECKBOX 

· Condo                  FORMCHECKBOX 

	Own                           

· House                  FORMCHECKBOX 

· Apartment          FORMCHECKBOX 

· Condo                  FORMCHECKBOX 

	Does your Landlord allow pets?           Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	
	
	Landlords Name:       

	
	
	Landlords Phone #       

	Is anyone in your home allergic to cats?         Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 


	Do they take allergy medication?   Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 


	My household consists of: 

 FORMCHECKBOX 
  Adults only                FORMCHECKBOX 
  Live alone                                                         
 FORMCHECKBOX 
  Family with young children under 10 years old     /    Children’s Ages        
 FORMCHECKBOX 
  Family with children older than 10 years old        /     Children’s Ages        

	PET HISTORY AND INFORMATION

	Do you have pets currently living in your home?     Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
   (if answered “YES”, please fill in information below)

	Current Pets in Household:

	Type of Pet
	Age
	Sex
	Spayed/Neutered
	Indoor/Outdoor/Both
	How long owned

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Have you owned a cat previously ?      Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
    

	What happened to this/these cats(s)        

	Did you ever de-claw an animal?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
     
	Did you ever surrender an animal to a shelter?   Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
    

	REFERENCES

	Veterinarian’s Name:          Phone Number:            City:       

	Personal Reference Name:           Phone Number:       



Cat Adoption Application











