
Date________________ 

APPLICATION FOR ADOPTION 
 
 

Which cat/kitten are you interested in adopting?_________________________________ 
 
 

First, Last name:__________________________________________________________ 
 
Spouse Name:____________________________________________________________ 
 
Street Address:___________________________________________________________ 
 
City/State/Zip:____________________________________________________________ 
 
How long at present address?________________________________________________ 
 
Employer:_______________________________________________________________ 
 
Occupation:_____________________________________________________________ 
 
 
Home Phone #:___________________________Work phone:_____________________ 
 
Cell Phone #:________________________________  
 
E-Mail address:___________________________________________________________ 
 
 
Driver’s license Number & State Issued:_______________________________________ 
 
 
How old are you?_________________________________________________________ 
 
 
Do you live with: Spouse/Partner: Roommate(s):  Parents: Alone: 
 
How many adults (21 and older) in your household?______________________________ 
 
How many individuals under 21 in your household?_____________________________ 
 
 
What are the ages of the individuals under 21?:_________________________________ 
 
Cat’s living situation 
 Indoor only pet:__________________   Indoor/Outdoor ____________________ 
 



Date________________ 

If you are renting, please provide your Landlord’s information and phone number for 
verification:______________________________________________________________ 
 
________________________________________________________________________ 
 
 
Do you have other pets?____________________________________________________ 
 
If you currently have cats, are they declawed?___________________ 
 
 
Please specify the breed and age of all other pets: ________________________________ 
 
________________________________________________________________________ 
 
 
Have you had cats in the past 5 years?_________________________________________ 
 
 
Please state the status of those pets(still have, deceased/reason, lost)________________ 
 
_______________________________________________________________________ 
 
 
Please provide the name and phone number of your current veterinarian:______________ 
 
________________________________________________________________________ 
 
 
Please provide the name and phone number of three references (non-relatives) that can 
attest to your character:_____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
By signing this application you give permission to the representatives of Whiskers and 
Paws to verify all information and contact references provided. This also grants 
permission to obtain medical information on current or past pets, which may be pertinent 
to the adoption of this pet.   
 
 
Signature:_______________________________________________________________ 
 
**Please allow 24-48 hours for us to verify information* 


