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Adoption Application 

Name of Interested Pet: ____________ Date Application Completed: _____________ 

Thank you for choosing Rescue Purrfect.  We are glad that you have decided to adopt a 
cat/kitten from our rescue.  The following information is requested so that your adoption 
counselor can better assist you in the selection of a lifetime companion. 

In order to be considered as an adopter today, you must: 

 Be at least 18 years of age;
 Have a picture ID showing your current address;
 Have the knowledge and verifiable consent of your landlord (if applicable);
 Have the knowledge and consent of all adults living in the household;
 Understand that we have the right to verify any information on this application;

 Complete this application in full.

Name:__________________________________________________ 

Address:________________________________________________ 

City:__________________   State:______   Zip Code:_____________ 

Home Phone #:________________ Cell Phone #:________________ 

Email Address:____________________________________________ 

Household Information (please check one): 
Own  Rent Live with Family 

Landlords name/phone number (if applicable): 

______________________________________________________ 
***Please provide a copy of the lease to ensure that pets are allowed. 

Housing Type (please check one): 
House  Apartment Mobile Home  Farm 

How Many people live in your house? __________Adults (18+) _________________ Children 

 ________________ ________________________________Ages of Children 

Why do you want a pet? _____________________________________ 

Is this your first pet?________________________________________ 

Current Pets in Household:   _____ Dogs  _____ Cats _____ Other 

Name: __________ Breed: _________ Age: _______ Spayed/Neuter: ____ 

Name: __________ Breed: _________ Age: _______ Spayed/Neuter: ____ 

Internal Use Only: 

______ Address Verified 

_______ Lease Provided 

_______Landlord Verified 

_______ Pets Allowed 
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Adoption Application (con’t) 

 
Previous Pets  within the last five years that are no longer with you: 
 
Name: __________ Type: _______ Age: _______ Reason:: _____________ 
 
 
Veterinarian Name: _____________________________________________ 
 
Veterinarian Address: ___________________________________________ 
 
Veterinarian Phone Number: ______________________________________ 
 
Are you pets listed under your name? _______ If not, who? ______________ 
  
How did you hear about Rescue Purrfect? ___________________________ 

REFUND, DECLAWING, SPAY/NEUTER, INDOOR, RETURN POLICY 

The cats available for adoption came here from a variety of sources and circumstances. We cannot guarantee the 
cats/kittens health or temperament. All animals are examined by a veterinarian during their foster care with us. Their 
health is routinely monitored while at the rescue, however, there is always a chance that they are incubating a dis-
ease without showing any clinical signs. Therefore, we do not offer refunds regardless of the circumstances.   

I agree that the feline will not be declawed for any reason.  

I agree that the feline will be an indoor feline. 

I agree to notify Rescue Purrfect if my feline is missing, stolen, or ran away.  

I agree to bring my kitten back to the rescue for spay/neutering and microchip at the recommended weight of 4-5 
pounds. An additional fee of $66.00 is due for the surgery and microchip.  A $30 deposit is due at adoption and re-
maining $36 is paid at surgery drop-off.   

I agree that if for any reason I am unable to provide for my new cat/kitten, that I will surrender it to  Rescue 
Purrfect regardless of the time elapsed since adoption.  

I certify that I have read and understand the entire adoption application/policies, and have provided true and accu-
rate information. By signing, I agree to abide by this contract in its entirety.  Failure to do will result in surrendering 
the feline back to Rescue Purrfect , any fines, and legal costs incurred if you refuse to immediately surrender the fe-
line. 

Signature: __________________________________________________ Date: ____________________ 

Health Waiver 

As of _______ (today's date),  I acknowledge that Rescue Purrfect can make no guarantees with the regards to the 

health of the cat (s)/kittens (s) I am adopting. This animal has come in as a stray, owner relinquished, or as part of a 

cruelty case. The animal may never have been seen by a veterinarian prior to arriving at the rescue. Therefore, the ani-

mal could be harboring a disease that is not immediately apparent or detectable. Some common illnesses/medical con-

ditions that are often associated with homeless animals include but are not limited to internal parasites, external para-

sites and upper respiratory infections. Some of these conditions/diseases may or may not be transmittable  to your pets, 

your family or  yourself. 

Signature: __________________________________________________ Date: ____________________ 

Internal Use Only: 

 

______ Verified Vet 

Information 

 

_______ Verified Pets 

UTD on vaccines. 
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