
All Sentient Beings, Inc. 
454 West 46th Street, Suite 2BS 

New York, NY. 10036 
Tel: 888-717-7474 
Fax:  773-337-5446 

Email: wellbeings77@gmail.com 
Web: www.AnimalLoversNetwork.org 

Blog: http://thelatestmews.blogspot.com/ 
Twitter: twitter.com/sentientbeings 

Facebook: All Sentient Beings 
 

Adoption Application 
  
 
ADOPTER INFORMATION:  
 
Date: ___________________  Name of Animal(s): _____________________________________________________  
 
Breed: ______________________ Description (Coloring):  ______________________________________________  
 
 
Adopter Name(s): ___________________________________________________ Phone (Home):  _______________  
 
Address: __________________________________________ City: ____________________________ State:  ______  
 
Email: _______________________________ Apt. or House? _________ Rent or Own? __________ Since?  ______  
 
Roommate/Spouse/Children:  ______________________________________________________________________  
 
Family allergies? ____________________  Screened windows? ____  Deck/Terrace? _______ Smoke detector? ___                               
 
 
 
Current pet(s), what type(s) & age(s):  _______________________________________________________________  
     (Spayed/Neutered/Declawed?)  
     (Vaccinated/tested for FIV or FeLV?)  ____________________________________________________________  
 
                                                                    ____________________________________________________________  
 
What do you feed your pet(s)?:  ____________________________________________________________________  
 
 
 
Occupation: ________________________________ Work Phone: ____________ How long working there?  ______  
 
Employer: ____________________________ Work address:  ____________________________________________  
 
Does your job require you to travel?   ___     Do you work long hours? _____________________ Work at home? ___ 
 
 
Cats often live to be almost 20. What provisions have you made for your pet(s), if you are no longer able to care for  
 
them?  ________________________________________________________________________________________  
 
 
Where did you hear about our organization? __________________________________________________________  

	
  



REFERENCES (please include professional and personal)  
Name                                             Phone                                           Email                                      Relationship  

 
1.  ____________________________________________________________________________________________  
 
2.  ____________________________________________________________________________________________  
 
3.  ____________________________________________________________________________________________  
 
 
CURRENT VET 
 
Name: ______________________________________________________    Phone: __________________________  
 
Address: _______________________________________________________________________________________  
 
 
 
While we do believe that it is not possible to place a value on the life of a cat, we do charge an "Adoption Service 
Fee." This fee is to help offset our veterinary and other cat-care costs, which is far more than we charge.   
 
By signing below you agree to: pay our adoption fee ($125.00 for one and $150.00 for two) and be available for a 
home visit. You agree NOT to declaw any pet that you adopt from us, nor to let it go outside. You also authorize All 
Sentient Beings, Inc. to contact references and veterinarian listed above. 
 
If the cat is under four months old, you agree to take the cat in to be spayed/neutered (based upon a vet’s assessment of 
the cat’s health), and provide ASB with proof of alteration.  
 
Finally, the Adopter hereby releases All Sentient Beings, Inc. from any and all liability or claims arising out of the 
adoption of animal.  The Adopter hereby agrees that All Sentient Beings, Inc. shall not be responsible, unless approved 
in writing, for any fees or expenses (including, but not limited to veterinary costs) arising from the adoption of the 
animal. 
 

If this box is initialed, you agree to take care of all of the medical issues in the Medical Addendum. 
 

 
 
 
Signature ______________________________________________________  Date ___________________________  
 
 
 
 
Please send signed form to us by fax or post:  
All Sentient Beings, Inc.  
454 West 46th Street, Suite 2BS  
New York, NY. 10036  
 
----------------------------------------------------------------------------------------------------------------------------------------------- 
TO BE COMPLETED BY ASB: 
 
Follow-up calls/visits: ____________________________________________________________________________  
  
Date adopted: ______________________ Tested:  _____________________________________________________  
 
Neuter/Spay       Any medical problems?  _____________________________________________________________  

 



MEDICAL ADDENDUM 
 
Pet Name: _____________________________________________________________________________________  
 
The adopter agrees to:  ___________________________________________________________________________  
 
 ______________________________________________________________________________________________  
 
 ______________________________________________________________________________________________  
 
 ______________________________________________________________________________________________  
 
 ______________________________________________________________________________________________  
 
 ______________________________________________________________________________________________  
 
 ______________________________________________________________________________________________  
 
 ______________________________________________________________________________________________  
 
 ______________________________________________________________________________________________  
 
 ______________________________________________________________________________________________  
 
 ______________________________________________________________________________________________  
 
 ______________________________________________________________________________________________  
 
 ______________________________________________________________________________________________  
 
 ______________________________________________________________________________________________  
 
 ______________________________________________________________________________________________  
 
 ______________________________________________________________________________________________  
 
 ______________________________________________________________________________________________  
 
 ______________________________________________________________________________________________  
 
 ______________________________________________________________________________________________  
 
 
 
 
 
 
Signature ______________________________________________________  Date ___________________________  



ALL SENTIENT BEINGS 
 

RECOMMENDATION PAGE 
 

 
 
What to do when you can no longer care for your pet: 

- Contact All Sentient Beings (or your recue group) IMMEDIATELY if you think you will have an 
issue with a landlord, or new roomie or are moving.  We (and they) want all animals to be taken 
care of in the best possible manner. 

- Avoid kill shelters.  You and many other people have worked hard at giving your pet a wonderful 
home and life.  Give another adopter the chance to be with your pet. 

- Contact All Sentient Beings, even if you have found a prospective adopter.  Allow us the chance 
to make sure that the new parent will be a good fit for your pet. 

 
 
Health Reminders 

- Schedule de-worming for kittens.  The medication is called DRONTAL, and is often done during 
the second vaccination.  Additionally, they need their own litter box for three days after the 
procedure.   

- Trim nails regularly. 
 
 

Environment Reminders 
- Keep your screens tight. 
- Open your windows from the top, where possible. 

 
 
Recommended Food 

- Wet food is recommended, twice daily, with nothing left in between meals.  The idea is to try to 
maintain ideal weight and not let the cats develop diabetes or other illnesses associated with 
obesity.  Avoid foods with by-products. 

- More information on our holistic approach to food is available for the asking. 
- Brands recommended (These fall under the category: Human Grade) - Pet Guard, Wellness, Paul 

Newman, Weruva, Innova, many Wysong products, Felidae, Triumph, Old Mother Hubbard. 
 
 
Recommended Litter 

- World’s Best Cat Litter 
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