I RESCL

ADOPTION APPLICATION
Applicant's Name
Address
Do you own or rent? If rental, please provide Landlords name, address and phone #

Home Phone

Brief description of type of cat or name of cat you are interested in.

Will this pet live Indoor Outside Both

Name and phone number of Veterinary

Current number of dogs Cats
Are all current animals spayed or neutered? Vaccines Current?
Number of children under age 6 Over age 6 Adults

Applicant agrees to the following by signing this form:
e Yearly Vaccinations
o Notify us if the pet is to be relocated
e Provide a Cat Carrier to take pet home

| hereby certify the above statements are true and correct.

Applicant’s Driver License # » DOB

Signed Date

PLEASE NOTE: Adoption fees and spay/neuter deposits are collected at the time of adoption.
Cash or personal check only. Sorry no credit cards.
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