Whiskers Rescu
ADOPTION APPLICATION
Thank you for opening your heart and home to a cat, you are saving a life.

Please Prin
Name of cat you are applying for? _______________________________________________________
Name of Applicant________________________________________________ Date________________
Street Address_______________________________ City_______________ State______ Zip________
Email Address________________________________________ Cell Phone______________________
Home phone________________________________ Work Phone_______________________________
Drivers License Number ______________________________________________________________

Are you at least 21 years of age or older? Yes ___________

No __________

Do you: Own your home________Rent ________Other, Explain_____________________
If renting, Landlord Name_______________________________ Phone Number__________________
Name of Employer___________________________________________________________________
Why are you looking for a cat? Companion _______Companion for pet ________Barn cat ________
Are you adopting a cat for yourself or someone else? Myself __________ Someone else___________

Have you previously had a cat or kitten? No, never ____As a child ____As an adult
____Currently__
Please list all animals currently living in your home, types and ages: ____________________________

______________________________________________________________________
_____________
Are your pets: (Check all that apply) Spayed/Neutered _______Vaccinated ______ Declawed ______

I prefer an: Indoor/Outdoor Cat _________ Outdoor Cat __________ Indoor Only Cat
____________
Do you have a dog/cat door in your home? Yes, leads to yard ___Yes, leads to screened lanai ____No_
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Have you ever turned a pet in to a shelter? Yes, _____ Explain________________________ No ____

How many adults live in your home? ________ How many children? ________ Ages: _____________

Are all the adults in your home aware of this adoption? Yes ______ No ________
Do any of your household members have allergies to cats? Yes ________ No
________
Do you have a veterinarian? Yes _____ No ____ If Yes, Clinic/Name/Number____________________
Are you prepared for all of the necessary expenses that come with owning a cat, including emergency
medical care? Yes _________ No _______
What will you do if you can no longer keep or care for your cat? _______________________________
__________________________________________________________________________________

Will you take your cat with you if you move out of your current residence? Yes ______ No _____

I understand that Whiskers Rescue Of Florida, Inc. rescues cats from the streets and county shelter, and
they can attest these cats are healthy to the best of their ability, per vet, and cannot guarantee health. I
agree to be responsible for this animal and will hold harmless Whiskers Rescue from any claims of liability
for the conduct of the pet. I agree that I will not sell, give away or otherwise dispose of said cat to any
persons for any reasons. If cat is found lost Whiskers Rescue has the right to take back ownership of the
cat. If I’m unable to keep this cat I will contact Whiskers Rescue.
Completion of this application does not guarantee adoption of a cat, we try to place our cats in the best
suited home. The adoption fee is not refundable.

Signature______________________________________________________ Date________________
Print Name__________________________________________________________________________

Whiskers Rescue Of Florida, Inc
P.O. Box 1423
Bradenton, Florid
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whiskersrescue @gmail.com

Approved? ____________ Yes
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Comments: ___________________________________________________________
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