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CAT & KITTEN ADOPTION APPLICATION 

 

Date: _____________________ Email:_________________________________ Driver’s License Number ________________________ 

Adopter’s Name: ________________________________________________ Spouse’s Name: _________________________________ 

Street Address: __________________________________________________________________ Apartment Number: ______________ 

City: ________________________________ State: ________ Zip Code: ___________ Home / Cell Phone:  _______________________ 

How long at present address? __________ Date of Birth: _________________   Age Group: 1-17 18-25 26-35 36-59 60+ 

Who do you live with?   Spouse  Parents  Children  Significant Other  Roommates  Other pets  Alone 

Number of Adults in household:  0  1  2  3  4  5+  

Number of Children in household:  0  1  2  3  4  5+ ••••∋ List children’s ages: ____________________________  

Number of Pets in household:  0  1  2  3  4  5+ ••••∋ Types of pets: __________________________________ 

Any family members suffer from pet allergies?  Yes  No ••••∋ If so, allergic to:   Dogs  Cats  Both 

Home Ownership Status:  Own   Rent/Lease 

Residence Type:     House  Condominium   Apartment  Mobile Home  Dormitory  Other:  __________________ 

Apartment Complex: _____________________Landlord’s Name: _________________________ Landlord’s Phone: ________________ 

Extra security deposit required for pets?  Yes  No ••••∋ If so, dollar amount: ________________________ 

Employed:   Yes   No ••••∋ If so, place of employment: ___________________________ City: _______________ State: _______ 

Position: ___________________________Length of Employment: _____________________ Work Phone: _______________________ 

Type of animal you are interested in adopting:  Cat  Kitten  

How many pets do you currently own?    0  1  2  3  4  5+ 

How many pets have you owned in the past?   0  1  2  3  4  5+ 

(Continued on back) 

 

9 Lives Cat Rescue
Sticky Note
You may enter and save data in this form with Adobe Reader 8.0 or higher.  Download an updated version of Adobe Reader here:  http://get.adobe.com/reader/

Once the form is completed, save your changes by clicking the floppy disk icon located on the menu toolbar in the upper left corner of your screen or by pressing CTRL + S on your keyboard.  Then send the saved PDF as an attachment to nine_lives_cat_rescue@hotmail.com

http://get.adobe.com/reader/


Pet History – Please list your present and past pets, starting with the most recent first: 

Will the animal live with you?   Yes   No ••••∋ If not, with whom will the animal live: ________________________ 

Have you ever adopted an animal from a shelter?   Yes   No  If so, approximate date(s): _______________________________ 

Have you ever surrendered an animal to a shelter?   Yes   No  If so, explain: __________________________________________ 

Would you object to a 9 LIVES CAT RESCUE representative visiting your home to check on the animal you are adopting?  Yes   No 

In order to provide for any necessary medical care and nutritional requirements for this animal, I am willing to spend (yearly): 

  $50      $100      $250      $500      However much is necessary 

References: Please list two (2) references (non-relatives) who are familiar with you and your relationship with animals: 

Name: ________________________________________ Phone: ____________________ 

Name: ________________________________________ Phone: ____________________           
 

Reason(s) for wanting cat (check all that apply):  

  Mouser   Companionship   Breeding   Gift   House Pet   For Children   Barn Cat   Replacement for a deceased pet  

  Other: _______________________________________________ 

Where will this cat live?      Indoor Only  Outdoor Only  Both Indoor/Outdoor 

Average daily time this cat will be INDOORS:    0-2 hours   3-4 hours   5-6 hours   7-8 hours   more than 8 hours 

Average daily time this cat will be OUTDOORS:    0-2 hours   3-4 hours   5-6 hours   7-8 hours   more than 8 hours 

How long after adoption would you start allowing your cat/kitten outdoors? _________________________  Never?  

Where will this cat spend the day?_________________________________ Where will the cat spend the night? _________________________________ 

Who will have primary care of this cat? __________________________________________________________________________________________ 

Who will care for this cat when you leave for vacation? ______________________________________________________________________________ 

What would you do if your new cat is not using the litter pan? _________________________________________________________________________ 

What would you do if your new cat starts clawing the furniture? _______________________________________________________________________ 

Name of current veterinarian: ___________________________ ••••∋ If none, veterinarian you plan to use: ___________________________________ 

If you currently have a cat, are you using heartworm preventative?    Yes  No ••••∋ If so, what kind: ___________________________________ 

If you currently have a cat, are you using flea and tick preventative?  Yes  No ••••∋ If so, what kind: ____________________________________ 

 
Many factors go into determining which applicant will be matched with a particular animal.  If you are not chosen for this pet, it does not mean that you 
are not considered a good pet owner or that your home is not acceptable.  Our goal is to place this animal in the home that will best suit its needs.  
I hereby swear that the answers given by me on this application are true and complete to the best of my knowledge and I understand the application 
process.     

Signature:_____________________________________________________________________  Date: ____________________________ 
 

 

Name of Pet Current Pet? Breed/Type Sex Age Spayed/Neutered If no longer owned, what happened 
to the pet? 

  Yes  No     Yes  No  

  Yes  No     Yes  No  

  Yes  No     Yes  No  

  Yes  No     Yes  No  

  Yes  No     Yes  No  

  Yes  No     Yes  No  
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