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Cat Companion Legacy Program 

Cat and Contact Information 

Once you and your attorney have completed the necessary legal documents providing for 
your cat’s future, please complete this form and send it to us. We will add you and your 
cat(s) to our future resident’s registry. Please let us know if any of this information changes. 

Date:  _______________________________________________________________ 

Owner: _______________________________________________________________ 

Address: _______________________________________________________________ 

Telephone: ________________________________ Email: _________________________ 

 

Attorney: _______________________________________________________________ 

Address: _______________________________________________________________ 

Telephone: _________________________________ Email: ________________________ 

 

Executor: _______________________________________________________________ 

Address: _______________________________________________________________ 

Telephone: __________________________________ Email: _______________________ 
  



Laps and Naps Home for Senior Cats Inc., 151 NC Hwy 9, Ste B #167, Black Mountain, NC 28711 
Email: info@lapsandnaps.org  Web: lapsandnaps.org  Phone: 828-447-1230  EIN: 84-4463872 

 

 

Cat’s Name: ____________________________________ Birthdate: __________________ 

Gender/Breed/Color:_________________________________________________________ 

Medical or Health Concerns: ___________________________________________________ 
 
___________________________________________________________________________ 

 

Cat’s Name: ____________________________________ Birthdate: __________________ 

Gender/Breed/Color:_________________________________________________________ 

Medical or Health Concerns: ___________________________________________________ 
 
___________________________________________________________________________ 
 

Cat’s Name: ____________________________________ Birthdate: __________________ 

Gender/Breed/Color:_________________________________________________________ 

Medical or Health Concerns: ___________________________________________________ 
 
___________________________________________________________________________ 

 

Veterinarian: _______________________________________________________________ 

Address: _______________________________________________________________ 

Telephone: __________________________________ Email: _______________________ 

 I authorize my veterinarian to release medical records to Laps and Naps Home for Senior Cats 

Signature: _________________________________________________________________________ 
 

I would like my cat(s) to:  Be available for adoption  Remain in the care of Laps and Naps 
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Please use the following space (and attach more sheets as needed) to introduce us to your 
beloved companion(s). We would love to know as much as possible about your special 
friend(s) so that we can help them transition to a new living space and provide the very 
best care and comfort. 

• What are your cat’s dietary needs/preferences? What special treats does (s)he enjoy? 
• Does your cat have any litter box issues? Prefer a specific type of box or litter? 
• What is your cat’s personality? Lap cat? Shy? Prefer to be left alone? Playful? Fearful? 
• Does your cat have favorite toys? 
• Does your cat get along with other cats? Dogs? Children? 
• If you have multiple cats, do they get along with one another? Do they need to stay 

together or would they be happier being separated? 
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