Cat Cove, Inc.

P.O.Box 112

Mollusk, VA 22517

ADOPTION 804-250-6551
APPLICATION www.catcove.org

CCl is a nonprofit 501(c)(3) organization

| AM INTERESTED IN ADOPTING:

Kitten If adopting a Kitten and there are no other compatible felines already in the home, would you

consider adopting a second feline? _ Yes _ No
_Adult Cat
Preferred Age: 14 weeks—6 months __ Teenager (6 months —1year)  Young Adult (1-3 years)
_______ Middle Aged Adult (3-8 years) _ Senior Adult (8+ years)  Does Not Matter
Preferred Gender: _ Male _ Female __ Does Not Matter

Please describe any specific characteristics you are looking for in a cat (such as: breed or mix;
long/medium/short hair; coloring; lap cat; good with children; good with other animals [cats and/or dogs]:

Name(s)

Mailing Address

Street Address

City/State/Zip

Cell Phone Home Phone Work Phone

Email Address

Are you at least 18 years of age? __Yes __ No (Adopters must be at least 18 years of age to be considered
legal adopter and execute Adoption Agreement)
DoYou _ Own __ Rent My homeis: __ Single Family House __ Apartment ___ Condo

___Live with Parents __ Other (please explain )

If you rent, please provide landlord’s name and telephone number

If you rent, do you have your landlord’s permission to have acat? __ Yes No

How long have you been at your present address?

If you move, what will you do with your cat?

How many adults are in your household? # of children? (Ages? )
Are family members aware that you are considering adoptingacat? _ Yes __ No
If your family dynamics changed (marriage, divorce, new baby), would you keep your cat? _Yes __ No

Continued ->



mailto:garfieldsrescue@gmail.com

Please list all animals you currently have in your household or have had in the last 5 years:

Name/Type of Animal/Sex/Age Spayed/Neutered?  Kept Where? Time Owned/If no longer owned, explain
_Yes __ No __In__ Out
__Yes __ _No __In ___Out
_ Yes __ _No _ In__ Out
__Yes __ _No __In ___Out
__Yes __ _No __In ___Out
Have your existing cats been tested for Feline Leukemiaand FIV? ___Yes __ No

Name/Location/Phone number of your veterinary hospital:

Cats can live for 15+ years. Are you committed to providing a lifelong home for your cat, including but not limited
to a healthy diet, quality medical care and loving companionship?

If your pets (or companion animals) should survive you, please describe the provisions you have made for
them.

Who will be primary caretaker of your cat?

Where will your cat be kept during the day? At Night?

Where will your cat sleep? Eat?

Where will you keep the litter box?

How many hours per day will your cat spend alone? Will you let your cat outside? Yes No;

Ifyes, __ Attended __ Unattended

If your cat becomes lost, in addition to contacting CClI, what steps would you take to find him/her?

Your adopted cat may take two months or more to adjust to his/her new home. Are you willing and prepared to
allow this much time for the adjustment?

Our Adoption Contract requires that (1) the feline be sterilized before adoption, (2) you agree to not declaw your
cat, and (3) you understand that CClI prefers the feline be returned to CCI if you are unable to keep him/her. Are

you willing to agree to these conditions? Yes No
Have you ever been convicted of animal abuse or neglect? Yes No
If yes, when?

What were the circumstances surrounding the accusation/conviction?

Signature Date

Thank you for taking the time to complete this Application. Itis important to CCl that you are aware of
the responsibilities involved with having an animal companion and that you are prepared to welcome
a new cat into your home. CCI will assist you in choosing the most compatible cat for your home and
lifestyle. CCl approves adoptions in the best interest of the feline and will not approve adoption
when it appears that you have unrealistic expectations in the role of the feline in your life. CCI will be
a resource for you after adoption in the care of your feline family.
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