Mail: PO. Box 94, Meadowlands, PA 15347

Site: 390 Old Hickory Ridge Rd., Washington, PA 15301 Date:
724- 229 70’)% | www. Jl'lgt‘llldU'Cdl‘lllTl alrescue.org '
Cat:
Ammal Rescue Breed:
CAT ADOPTION APPLICATION Sex:____ Age:
Fee

ADOPTER INFORMATION

Name: Tel: Cell:

Address:

City: State: Zip:

Email: Driver’s Lic. # Ageover21: _ YES

Employed by:

Occupation: Hours at Work Per Week (If Employed):
OTHER RESIDENTS’ INFORMATION

Spouse/Partner/Roommate: Occupation:

NO

Hours at Work per Week: Number of adults living at home: Number of children living at home:

Ages: Have they lived with cats? _ NO __ YES Any problems?

Is anybody in the home allergic to cats: _ NO __ YES
PERSONAL REFERENCES (THREE)

Name: Relationship: Tel:
Address: City: State Zip:
Name: Relationship: Tel:
Address: City: State Zip:
Name: Relationship: Tel:
Address: City: State Zip:

VETERINARIAN INFORMATION

Name: Clinic/Office: Tel:

Address: City: State Zip:

PLEASE DESCRIBE YOUR EXPERIENCE WITH CATS

Why do you want a cat?

Why did you choose this cat?

Have you owned a catinthe past? _ NO __ YES Can you commit to care for the cat’s entire life? _ NO __ YES

Have you had a cat that did not work out in your home? _ NO __ YES What happened to it?




OTHER PETS

How many cats do you have? Ages: Declawed: __ NO __ YES

Any behavior problems? Have they lived with cats? _ NO __ YES

Please list any other pets in the home:

YOUR HOME

Type of home: __Apartment __Townhouse _ Duplex __Single Family __ Mobile

Own or rent? If you rent, do you have written permission from your landlord to have a cat? _ NO __ YES
Landlord’s Name: Tel:

THE CAT’S LIFE

Where will your new cat spend his/her days? (check all that apply)
__Indoors

Where will your new cat spend his/her nights? (check all that apply)

___Indoors

HOME VISIT

| agree to allow Angel Ridge to visit my home by appointment as part of the application process, if necessary.

APPLICATION INFORMATION
All of the information provided in this application is true and correct. If any of the information changes, I/we will advise you

promptly: Date: Signature:

Spouse/Partner/Roommate Signature:




Angel Ridge Animal Rescue | 390 Old Hickory Ridge Road | Washington, PA 15301 | Phone: 724-229-7053
Cat Coordinator: Barb Brown 412-334-0924

ADOPTION AGREEMENT FOR CAT/KITTEN

1. The Cat: We are placing o M o F cat or kitten: with you as a pet in your home.

Distinguished characteristics if any:
Color/Markings/Age:

2. Adoption Fee: We require an adoption fee of $ for adult cats and kittens which is payable by cash or check. The
adoption fee is not refundable. In some circumstances we may agree to allow you to select another cat/kitten.

3. No Representations: Most of the cats at Angel Ridge Animal Rescue have come to us as strays or rescues from
dangerous or undesirable situations. You agree that we make no representations or guarantees about the physical
condition, personality, or temperament of the cat or kitten.

4. Care of the cat: You are adopting the cat or kitten to be an “inside” cat, that is housed within your home. You agree to
provide the cat with access to the living quarters of your house, fresh water twenty-four hours per day, and adequate food.
You will never allow the cat to run free in an unsupervised manner. You will treat the cat as a household companion and
family member. You will not confine the cat or kitten for extended periods of time.

5. Veterinary care: You agree to have the cat/kitten seen by your veterinarian at least on a yearly basis. In case of illness
or injury you agree to seek prompt veterinary care. You agree to keep all required vaccinations current. You consent to us
inquiring with your veterinarian about your previous experiences with pets or about the status of this cat/kitten once you
have adopted it.

6 Transfer; Euthanasia: You agree not to abandon, give away, sell or dispose of the cat in any way, and to notify us
immediately at any time you determine you no longer want to, or no longer can, keep the cat, so that we can take
the cat back to arrange another adoption. You agree that you may never surrender the cat to an animal shelter. You
agree that you may not euthanize the cat except in the case of the cat’s terminal illness or injury, or old age accompanied
by pain and suffering, and in that case, the euthanasia must be performed by a licensed veterinarian in a private clinic or
hospital.

7. Lost Cat: You agree to make a serious effort to find the cat if it becomes lost, by immediately (a) filing lost reports
with the local police, animal control authorities, animal shelters, SPCA’s, and local veterinarians, (b) posting lost cat
signs, and (c¢) contacting us for additional advice.

8. Breach of Agreement; Liquidation Damages: In the event that you do not comply with the terms of this Agreement,
or the cat is abused or neglected, one of our remedies will be to recover the cat from you upon demand. Promptly after the
demand we will come to your residence and you will surrender the cat to us immediately. In addition, without waiving
any of our rights under this Agreement, if you do not surrender the cat to us, you will owe us a payment in an amount as
determined by us as just and reasonable liquidated damages to compensate us for our costs and expenses in connection
with your breach of this Agreement.

9. No Liability: We are not liable for any claims, legal actions, losses, injuries, damages, costs, expenses, or liabilities
whatsoever in connection with your adoption or ownership of the cat.

10. Entire Agreement; Modification; Binding Effect: This Agreement is the entire agreement between you and us, and
supersedes and prior understandings between you and us with respect to the subject matter of this Agreement. No
modification of this Agreement will be valid unless in writing duly signed by both you and us. This Agreement is binding
upon your and our heirs, assigns, successors, personal representatives, and executors.

This Agreement is made this day of 20 between Angel Ridge Animal Rescue and the adoptees or
under signed below:

For Angel Ridge Animal Rescue: Adoptees:
Print Name Print Name
Sign Name Sign Name

Adopter Address: Phone:
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