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(541) 570-3088 

Adoption Application 

 
Date:       Name of Cat:             

Name(s):                

Street Address:               

City/State/Zip:               

Cell phone:      Other phone:    Other phone:     

Email address:               

How long have you lived at your current address:   ________ years _______ months 

Residence: (own__ rent__)    __ Apt.       __ Mobile Home     __ House       other:      

If you rent, does your landlord allow pets? __   Landlord's name/phone:      

How many in household:       Ages:        

 

Who are you adopting this cat for?    __ yourself      __ friend    __ other:       

Have you ever owned a cat before?  __ No    __ Yes 

Where do you intend for this cat to live:   __ indoor     __ indoor/outdoor    ___ outdoor only 

Can you provide a home for 15 years or more?   __ No    __ Yes    __ Don’t know 

How will you handle potential destructive or aggressive behavior? 
                

Are any of your cats de-clawed?  __ No    __ Yes - Why were they de-clawed or given a 
tendonectomy? 
                

Do you intend to de-claw this cat?   ___ No    ___ Yes   ___ Don’t know/why?      

Have you ever surrendered a pet before? ___ No    ___ Yes   Why?       

Do you have a dog door? ___ No    ___ Yes    

Do you currently have other pets?  If so, what are they and how old?     

                

Please list any other pets you used to own in the past five years and complete the following 
information: 
 Type of pet   How long did you have it? What happened to it and how old was it at the time?  
                

                

                

 

Do you have a current veterinarian?   ___ No    ___ Yes     Clinic Name:       
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References who have witnessed you around animals: 

Name:          Phone:      

Name:          Phone:      

 

Is there a plan in place if you are unable to care for or keep your cat?         

 

Emergency name and contact number in case we cannot contact you regarding your cat:  

Name:          

Relationship:       Phone number:        
 

 
I certify the above information is true.  I also understand giving false information is grounds for denying my 
application. I understand that in filling out this form, it in no way means that I am approved for adoption. I 
understand that a home and reference check will be performed prior to taking ownership of the cat of my 
choice. I further understand that there is an adoption fee. I agree upon signing this agreement that I will provide 
routine veterinary care for the cat, never declaw the cat or kitten and if the adoption does not work out, I can 
return this pet to Keitha's Kittie Rescue and forfeit the adoption fee. 

 

Signature:              Date:      
 

Signature:              Date:      
 
Adopters name(s) (print):             

mailto:KeithasKitties@gmail.com

