
Wells Valley Cat Rescue Deposit Agreement 
(860)421-3755 

wvcrescue@gmail.com 

Date:__________________  

I,___________________________, understand that I am puMng a deposit of $100 down for 
the cat/kiRen named __________________________.   This deposit is NON-REFUNDABLE*.  

The balance of $               is due upon adopVon of the cat/kiRen which will happen no sooner 
than 12 weeks old and 3 pounds, as this is when the kiRen can be altered and vaccinated for 
rabies.   

Payment method: □Check #____________    □Cash    □Credit Card 

Print Name ______________________________________________________________ 

Signature _______________________________________________________________ 

Street _____________________________City _________________ State_____ Zip________ 

Home/Cell #_______________________ Email_______________________________________ 

Signature of WVCR RepresentaVve: ____________________________________  

*The deposit shall be returned or transferred in the event of the illness or death of the above-
named cat/kiRen.    

Wells Valley Cat Rescue cannot be held liable in the event that the above-named cat/kiRen 
becomes ill or dies prior to or a^er adopVon.     


