
                                      

 

Applicant Name:  _____________________________________________________                       Date:  ____________________ 

Address:   _______________________________________________________ 

   _______________________________________________________ 

Primary phone number:  __________________________________  Alternate phone number:  __________________________________ 

E-Mail Address:  ___________________________________________________ 

Occupation & average work hours:  ______________________________________________________________________________________ 

 

Do you Rent or Own your home?  ______________________  

If renting, is your landlord ok with you adopting a cat?  _______________  (Please list your landlord’s contact information below.)  

Landlord's Name:  ___________________________________________________ 

Landlord's Phone: ___________________________________________________ 

 

Please list Names and Age of All Household Members:   

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________ 

 

Does anyone in your household have allergies to cats?  ______________________________   

If yes, are these allergies easily controlled with medications? __________________________ 

 

Please list species, age, and gender of all current household pets. 

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________ 

Are all CATS and DOGS in your household up to date on vaccinations?  __________________________ 

Are they Spayed/Neutered?  ___________________________________ 

If no, please explain why:  

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________ 

 

Current Veterinarian & address:   ______________________________________________________ 

             ______________________________________________________  

             ______________________________________________________ 

     Vet phone #  ___________________________________ 

 

Precious Paws Rescuers, Inc. 

         Adoption Application 

 



 

 

Please list 3 personal references. (ONLY ONE FAMILY MEMBER PLEASE) 

 

1.)  Name:   ________________________________________________   Phone: ____________________________ 

 Relationship: ___________________________ 

 

2.)  Name:   ________________________________________________   Phone: ____________________________ 

 Relationship: ___________________________ 

 

3.) Name:   ________________________________________________   Phone: ____________________________ 

 Relationship: ___________________________ 

 

 

 

Disclaimer and Signature 

 

I have read the above information carefully and I certify that my answers are true and complete to the best of my 

knowledge.  I also understand that omission of information and/or failure to answer all questions and sign the 

application can result in this application being denied.   Furthermore, I agree that if my application is accepted, I will 

abide by the terms of the adoption contract that will be set in place by Precious Paws Rescuers Inc. 

 

Applicant Signature:  _________________________________________________ Date:  _________________________ 

Printed Name:  __________________________________________ 

 

  

 


