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 Dawntreader Maine Coons 
Kitten/Cat adoption Application 

Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 
How many pets 
do you have in 
your home and 
breeds?  

Do you let your cats 
outside?.:  

Are you looking for 
male or female?:  

 
Are you looking for 
breeding rights or for 
pet?  
 

Have you owned a cat before? 
YES 

 
NO 

 If yes, do you have cats now? 
YES 

 
NO 

 
 

Is this kitten for you? 
YES 

 
NO 

  how many ?  
 
Have you ever declawed a cat and do you 
plan to declaw this kitten? 

YES 
 

NO 
  

 
If this kitten is 
not for you 
please explain:  

Please list two references not related to you 

References 
Please list three references. 

Full Name:  Relationship:  

Address: Phone:  

  
    
Full Name:  Relationship:  

Address:  Phone:  

  
    
Full Name:  Relationship:  

Adrdress:  Phone:  
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Veterinary you use and plan to use for kitten 

Company:  Phone:  

Address:  Vet’s namer:  
 
 

May we contact your veterinarian for a reference? 
YES 

 
NO 

  
    
    
 

Please tell us a little about yourself? 

______  
 
_________________  __________________  
 
__________________________  

Please list any questions you may have for us 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
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