58
Seer Farms Adoption Form: CATS


Applicant Information
	Name:       

	Street Address:       

	City:       
	State:       
	Zip Code:       

	Phone:       
	Email:       

	Note: Preference may be given to local applicants.


Prospective Cat Information
	Purpose for wanting this cat:   FORMDROPDOWN 
          
If you chose Other, please specify:       

	Will it be an only pet?        FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
	An only cat?             FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	Where will it live?     FORMDROPDOWN 


	If the cat will spend time outdoors, will it be contained (ex. Cattery or other safe enclosure that can keep a cat in)?                                     FORMCHECKBOX 
 Yes                  FORMCHECKBOX 
 No

	If you move, will you take the cat with you?                   FORMCHECKBOX 
 Yes                  FORMCHECKBOX 
 No

	Are you willing to let Seer Farms conduct a home inspection before you adopt the cat?

 FORMCHECKBOX 
 Yes                  FORMCHECKBOX 
 No

	Do you agree to bring the cat back to Seer Farms and/or work with Seer Farms to find a new home for it if for some reason you cannot keep it?

 FORMCHECKBOX 
 Yes                  FORMCHECKBOX 
 No

	Do you agree to waive any rights against Seer Farms for any damage caused by this cat to anything or any person after you adopt it?

 FORMCHECKBOX 
 Yes                  FORMCHECKBOX 
 No

	If a specific cat has been identified, provide Animal ID #:       
Then, skip to the next section of this application.

	If no specific cat has been identified, complete the rest of this section.

	Describe the cat you would like to adopt (breed and/or traits such as hair length, size, color, personality, etc.):  
     

	Age:       
	Sex:                 FORMCHECKBOX 
 Male               FORMCHECKBOX 
 Female
Note: Cat will be neutered/spayed.


Applicant’s Housing Situation

	Type of Housing (single family, townhome, condo, apt, etc.):   FORMDROPDOWN 

If you chose Other, please specify:       

	Do you own or rent your home?                                   FORMCHECKBOX 
 Own                             FORMCHECKBOX 
 Rent

	

	Are there community rules or by-laws?                       FORMCHECKBOX 
 Yes                               FORMCHECKBOX 
 No

	If renter, a copy of lease agreement that explicitly states pets/cats are allowed must be attached to this application.  Also, provide name and contact information of landlord.

Landlord’s name:       
Landlord’s contact information:       

	If not renter, but living in a community or complex with rules or by-laws, a copy of such rules/by-laws that explicitly states pets/cats are allowed must be attached to this application.


Applicant’s Human Household
	Does everyone know about and agree with the planned adoption of a cat?

 FORMCHECKBOX 
 Yes                                 FORMCHECKBOX 
 No

	Is anyone allergic to cats?                      FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No

	For each person, provide the information requested below (include yourself).

	Person’s Name
	Sex (M/F)
	Age or Age Category

	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 


	Age categories:
Under 12 years old, between 12 and 17 years old, or Adult (( 18 years old).


Past and Current Pets
	For each pet no longer present in the household, please provide the requested information.

	Name
	Species/Breed
	# Years you had it
	What became of the pet and at what age?

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	For each pet still in the household, please provide the requested information:

	Name
	Species/Breed
	Age
	Sex (M/F)
	Spay/Neuter
(Y/N)
	If Cat (Y/N)

	
	
	
	
	
	FIV
	FeLV

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Have you ever declawed a cat?                                      FORMCHECKBOX 
 Yes                  FORMCHECKBOX 
 No
If yes, explain.       

	Have you ever turned an animal into a shelter?             FORMCHECKBOX 
 Yes                  FORMCHECKBOX 
 No
If yes, explain.       

	If there are pets currently in the household, please provide veterinarian information.

	Name:       
	Phone:       

	Address:  

     


References for the Applicant
	Employer:

     
	Contact Information for Employment Verification:

     

	Personal Reference 1:

     
	Phone:

     

	Personal Reference 2:

     
	Phone:

     


By signing this application, I agree with the following statements:

1) To my knowledge, the information provided is correct.

2) Seer Farms, at its discretion, may choose to conduct a pre-adoption or post-adoption home inspection or both.

3) If I have other pets, I will arrange a meeting between them and the prospective new cat at Seer Farms or at my home if Seer Farms agrees to bring the cat to my home for a pre-adoption visit.

4) I will not hold Seer Farms responsible if the cat damages property or persons after I have adopted the cat.

5) I understand that Seer Farms may, probably will, call my landlord (if applicable), employer (if not self-employed), veterinarian (if applicable), and personal references.

6) I understand that in order to be consider as an adopter, I must

a. Be 21 years old or older,
b. Show identification with current address,
c. Understand that adopting a cat may represent a 10 to 20 year commitment to its care and well-being including keeping it up-to-date with vaccinations,
d. Understand that the animal must be licensed per applicable local laws,

e. Understand that the cost of caring for a cat is typically $1000 per year and can be higher.
f. Agree to bring the cat back to Seer Farms and/or work with Seer Farms to find a new home for it if I should be unable to keep it or care for it.

	Applicant’s Name (type or print):
     _______________________________
	

	____________________________________
Signature
	_____________________________________

Date of Signature
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