
 ADOPTION APPLICATION 
Thank you for considering a homeless cat.  

By opening your heart and home, you are saving a life. 

PLEASE TURN OVER AND COMPLETE PAGE 2 

 

Please Print 

Name of Applicant        Date      

Street Address              

City     State    Zip    Email Address      

Home phone    Work phone   Cell phone     

Are you at least 18 years of age or older?        ⃝ Yes   ⃝ No 

Do you ⃝ own or ⃝ rent your home? ⃝ Other (please explain)        

  If renting, Landlord Name:         Phone number:     

Name of Employer:             

Why are you looking for a cat?         ⃝Companion  ⃝Companion for pet    ⃝Barn Cat    ⃝ Office Cat    ⃝Mouser 

Are you adopting a cat for yourself or someone else?         ⃝Myself        ⃝Someone else         ⃝Household member 

Have you previously had a cat or kitten?           ⃝No, Never   ⃝As a child      ⃝As an adult   ⃝Currently 

Have you previously adopted a cat from Cat Depot?       ⃝ Yes   ⃝ No 

 If yes, is this cat still in your possession?  ⃝ Yes   ⃝ No,        

Please list any animals currently living in the home, with types:        

              

Are your pets: (check all that apply)           ⃝ Spayed/neutered       ⃝ Vaccinated     ⃝ Microchipped     ⃝ Declawed 

Where will your cat live? (check all that apply)    ⃝Indoors   ⃝Screened lanai     ⃝Fenced yard     ⃝Outdoors 

Do you have a dog or cat door in your home?     ⃝ Yes, leading to yard     ⃝ Yes, leading to screened lanai      ⃝ No 

Under what circumstances would you have the cat declawed?        

              

Have you ever turned a pet in to a shelter?  ⃝ Yes, ___________________________  ______   ⃝ No 

Your cat will be alone:  ⃝1-4 hours per day       ⃝5-8 hours       ⃝9-12 hours     ⃝Longer than 12 hours per day  

How many adults live in your home?   How many children?  Ages:       

Who will be responsible for the daily care of the cat?   
      ⃝Me   ⃝My child   ⃝My spouse  ⃝Other:        

Are all the adults in your home aware of this adoption?      ⃝ Yes   ⃝ No   

Do any of your household members have cat allergies?      ⃝ Yes   ⃝ No   

 If yes, have they ever lived with a cat before? _________________________________ _   

Do you have a veterinarian?  ⃝ Yes   ⃝ No  If yes, Clinic/Name:       



FOR CAT DEPOT USE ONLY 
 
Approved?                          ⃝ Yes    ⃝ No Approved by:   
Driver’s license verified?  ⃝ Yes    ⃝ No 
Comments:____________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________________  

Estimated Monthly Cost of Owning a Cat 

Wet and Dry Food: $20 

Litter: $15 

Flea Prevention: $14 

Annual Exam and Vaccines (averaged over a year):  $9 

Toys and Scratchers (averaged over a year): $5 

TOTAL: $63/month

Walk-in Emergency: $500+ 

 

 

Are you prepared for all of the necessary expenses that come with owning a cat, including emergency medical 
care?  ⃝ Yes   ⃝ No    ⃝ Unsure  

Change is inevitable in one’s lifetime. What will you do if you can no longer keep your cat?    

              

Will you take your cat with you if you move out of your current residence?    ⃝ Yes   ⃝ No    ⃝ Unsure  

Are you willing to have a Cat Depot representative come to your home to see where the cat is living? 
                        ⃝ Yes       ⃝ No 

How did you hear about us?          
       

 

 

Signature        Date     

 


