
Veterinarian/Clinic:___________________________________________________________ Phone:_____________________________________
May we have your permission to contact them regarding your application?       Yes (a release may be required)      No

Please list pets that you have now or have had within the past 5 years:

	Pet Name
	Type (cat, dog etc)
	Age
	Sex
	Spayed/Neutered
	Kept Where
	Current Status

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Are your pet’s current on vaccines and vet care?        Yes       No        I don’t know  *Proof of current vaccinations is required

If you have a dog, is your dog friendly around cats?        Yes        No         I don’t know

Have you lost a cat in the past year due to death or another reason?       Yes        No
If yes, please explain:____________________________________________________________________________________________________




By signing below, I am ageing that all the information I provided is accurate and correct. I understand that if references and veterinary checks do not correspond with the information I have provided, I will be denied adoption of a feline.

Signature:_________________________________________________________________Date:_____________________________

Employee Signature:________________________________________________
