MAINE (GON CATTERY
WWW.NOBLETAILSMAINECOON.COM

Adoption Application

**IMPORTANT NOTICE: AN INCOMPLETE APPLICATION WILL BE IMMEDIATELY REJECTED**

Applicant(s) Information

First Name: Last Name:
Phone: Email:
Occupation?

Additional Applicant, if any:

First Name: Last Name:
Phone: Email:
Occupation?

Applicant(s) Street Address (No PO Box):

City: State: Zip:
How long at your current address? Years: Months:
Do you own or rent? Own Rent

If you rent, have you received approval from your landlord to have a cat? Yes

No

N/A

Landlord Name: Landlord Phone Number:
List adults in household (first name/age):

List number of children in household & ages:

Is this your 1%t experience with a Cat? Yes No

What made you decide you want a Maine Coon?

Do you have other pets? Yes No If so, please list them:

If you have other pets, are they fully vaccinated? Yes No N/A

N/A




If you have cats, do any of your cats live indoors & outdoors? Yes No

If you have cats, are all your cats spayed/neutered? Yes

Have you ever surrendered a pet? Yes

If so, please explain:

Your Veterinarian’s Name:

Street Address:

Are you wanting a male or female? Male

New Kitten Information

N/A

No

N/A

No

City/State/Zip Code:

Kitten color preference:

Do you want standard paws or polydactyl paws? Standard

Do you plan to declaw the cat? Yes

No

Female

Do you plan to let the cat run loose outside? Yes No

Can you keep your new kitten isolated for at least a week from existing pets? Yes

Is anyone in your household allergic to cats? Yes No

Who will be responsible for this cat:

Where did you hear about us?

Social Media

X

Internet Search

GoKitty Website

Applicant Signature

Date

Email completed application to info@nobletailsmainecoon.com

Phone:

Polydactyl I:l

Referral

X

No

Applicant Signature

Date
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