MAINE COONS OF YGGORASIL
KiTTen, APPLICATION

Date:

Name: Phone:

Addbess:

City! State: Zip:

Email:
1)) “Have you ever owned a Maine Coon Cat? ___
2.) Do you prefer male or female? Color preference?
3.) Do you currently have pets? If s0, what pets do you currently have?
4.) fyou own a cat, is it spayed orneutered? 1 will require proof.
5.) Do you have a preferred veterinarian? Name of Vet:

Address:

Phone:

6.) Are you prepared to have this cat as part of your family for possibly 20+ years? ______
7.) Do you understand that your kitten will need yearly health checkups, vaccinations, flea preventative, &
quality food, and the expenses that come with owning a pet? .
8.) Do you own your home? ___— If not, please provide your Landlord’s name and phone number to
verify that you have permission to have a cat at this location.

1rRST Time PeET OWNERS WITh NO VET RECOROS, PLEASE PROVIOE IN

The RETURN eMmAlL 3 pGRSONAL REFERENCES.



JPlease use This area TO add ANy “aBOUT ME “ INFO aNO FOR
PERSONAL REFERENCES FOR Those who, _have NO PRIOR PET hiSTORY

WITh 2. VETERINARIAN.




JPersoNnal repereNces
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ThaNK yod FOR yOUR INFORMATION, W€ WILL B€E 1IN

Trouch sooN... Michele & Larry



