


What actions will you take if your cat scratches your furniture? 
____________________________________________________________________________

____________________________________________________________________________ 

What actions will you take if your cat eliminates outside of the litter box? 
____________________________________________________________________________

____________________________________________________________________________ 

 
Do you plan on allowing your cat to roam free outside?  Yes ________ No ________ 

If yes, why?  ________________________________________________________________ 
 
Is there someone home during the day?  Yes ________ No ________ 
 
If not, where will this companion stay while you are gone? 
______________________________________________ 
 
Where will this companion be kept most of the time? 
______________________________________________ 
 
What kind of activities do you plan to do with your new companion? 
____________________________________________________________________________

____________________________________________________________________________ 

 
Have you ever owned a companion animal before?  Yes ________ No ________ 
 
 
Please list any current pets in your home: 

Name Species/Breed Age Gender Owned 
how 

long? 

Date of 
Spay/Neuter 

Date of last 
Rabies 
Vaccine 

Date of last 
Distemper 
Vaccine 

        

        

        

        

        

        

 
If your pets are not spayed or neutered or up to date on vaccinations, please explain why? 
____________________________________________________________________________

____________________________________________________________________________ 

 
 



Are your pets on monthly heartworm prevention and regular flea treatment? If not, please 
explain why?  Please list the products you use. 
____________________________________________________________________________

____________________________________________________________________________ 

 
Please list any pets you owned over the past 10 years that are no longer with you: 

Name Species/ 
Breed 

Age Gender Owned 
how 

long? 

Spayed/ 
Neutered 

What happened to this pet? 

     Yes / No  

     Yes / No  

     Yes / No  

     Yes / No  

     Yes / No  

     Yes / No  

     Yes / No  

 
Have any of your pets ever given birth?  If so, how did you handle the situation and find homes 
for the offspring? 
___________________________________________________________________________ 

___________________________________________________________________________ 
 
Have you ever given a pet away, turned it over to a shelter or rescue group, or returned it to 
where you purchased it from?  If so, please explain why? 
___________________________________________________________________________ 

___________________________________________________________________________ 

 
Under what circumstances would you feel it necessary to get rid of this or any other companion? 
____________________________________________________________________________

____________________________________________________________________________ 

 
Please provide the following references: 
 
Veterinarian Name, Address, Phone Number:  _______________________________________ 
____________________________________________________________________________ 
 
Personal Reference Name, Address, Phone Number and Affiliation to this person:  
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Personal Reference Name, Address, Phone Number and Affiliation to this person:  
____________________________________________________________________________ 
____________________________________________________________________________ 



I certify that the information provided on this form is true and correct.  I certify that I am 
financially and physically able to care for this animal.  I understand that proper food and 
veterinarian care can be costly and I am able to meet these requirements.  I understand 
that a home visit is made prior to adoption and all persons and pets living in the home 
must be present.  I understand that any intentional misrepresentation will result in 
application denial. 
 
I agree to allow Harley’s Angels Cat Rescue, Inc. to contact the above named references 
to obtain information about myself and my care and treatment of animals. 
 
I have read and understand the adoption procedure. 
 
 
Your Signature:  ______________________________________   Date:  ________________ 
 
Spouses/Partners Signature:  __________________________   Date:  _________________ 
 
 
------------------------------------------------------------------------------------------------------------------------------- 
Rescue Use Only: 
  
Adoption Approved: Date: Date to new home: 

 

Adoption Denied: Date: Reason: 
 
 

 
 
Signature of Adoption Approver:_______________________________ Date:____________ 


