
PURR-FECT COMPANIONS SANCTUARY 
P.O. Box 770992 

Cleveland, OH 44107 
216-671-6369 (MEOW) 

 
ADOPTION APPLICATION 

 
You must be at least 21 years of age to adopt a cat.  Please fill out this application completely and 
accurately.  Its purpose is to help us to make the best placement possible.  The adoption process may 
take an hour or more, as you will be talking with adoption counselors, meeting selected cats, reviewing 
the responsibilities of pet ownership and the terms of the adoption agreement. 
 
Many factors determine which applicant will be matched with a particular cat.  If you are not able to adopt 
a pet today, it does not mean that you are not considered a good pet owner or that your home is not 
acceptable.  Our goal is to place all cats into homes that will best suit their individual needs.  Please ask for 
clarification if you have any questions. 
 
How did you hear about us? _______________________________________________________________________ 
 
Potential Adopter Information                                                                       Name of Cat__________________                     
 
Name: ___________________________________________________ Daytime Phone: ____________________________________ 
 
Street Address: __________________________________________ Evening Phone: ___________________________________ 
 
City _____________________ State: ________________ Zip: _____________ Email Address:_____________________________ 
 
Driver’s License#: ______________________________________________ 
 
Number of adults in household __________________ Number of children in household ______________________ 
 
Circle One:  Do you OWN  or  RENT?   Do you live in a HOUSE, CONDO, APARTMENT, OTHER _________ 
 
Renter Information  
 
Name of Landlord________________________________________ Phone Number___________________________________ 
 
Are there any pet restrictions? _____________________ If yes, what? ___________________________________________ 
 
Employment Information 
 
 
Employer: _____________________________________________ Work Phone # ________________________________________ 
 
How long at present Employer? _____________________ Previous? _____________________________________________ 
 
Do all adults in the household work? _______________ Full Time _________ Part Time _________ 
 
 
 
 
 
 
 
 



Pet History 
 
Please list all the pets you’ve owned in the past five years: Use back of page if needed. 
Type            Age              Sex         Altered?                Years Owned            Still lives with you?           If not, why? 
 
___________   ___________   ________   ________________     _____________________   ________________________     ____________ 
 
___________   ___________   ________   ________________     _____________________   ________________________     ____________ 
___________   ___________   ________   ________________     _____________________   ________________________     ____________ 
___________   ___________   ________   ________________     _____________________   ________________________     ____________ 
___________   ___________   ________   ________________     _____________________   ________________________     ____________ 
 
 
What pets do you currently have in your home?  Use back of the page if needed. 
Type            Age              Sex         Altered?                Cats declawed?            Where keep?           Time Owned 
 
___________   ___________   ________   ________________     Y     N   Front   All       ________________________     ____________ 
___________   ___________   ________   ________________     Y     N   Front   All       ________________________     ____________ 
___________   ___________   ________   ________________     Y     N   Front   All       ________________________     ____________ 
___________   ___________   ________   ________________     Y     N   Front   All       ________________________     ____________ 
 
Who is your Veterinarian? ________________________________ Name of Clinic ______________________________________ 
Phone # ___________________________________________________ 
 
How long have you been a client? _______________________________ 
 
If you have pets are the all up to date on their vaccinations? ________ Last Vaccinations for? 
FVRCP_____________ RABIES ______________ FELINE LEUKEMIA ______________ 
 
Has your cat(s) been tested for Feline Leukemia and Feline Aids Virus? ______ Results ______ 
If your cat(s) has not been tested, why not? ______________________________________________________________________ 
 
How long will your new cat be alone at home during a 24 hour period? ______________________________________.. 
 
Is anyone in your household allergic to cats? ______________If yes, how do you plan to deal with this? 
 
______________________________________________________________________________________________________________________ 
 
Are you willing/able to pay for basic veterinary care? ______________ 
 
Have you ever adopted another animal from a shelter? ____________ If yes, what shelter and when? 
_____________________________________________________________________________________________________________ 
 
What traits are you looking for in a cat?  
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
 
Why do you want a cat? Companionship _____ mouser _____ for children ______ as a gift _____ other __________ 
 
Will your cat stay: indoors only _____ outdoors only _____ indoors and outdoors _____ 
 
If outdoors, how long after adoption will you start allowing your cat to go outside? __________________________ 



 
Where will the cat spend the day? _______________________________________________________________________________ 
 
Where will the cat spend the night? ______________________________________________________________________________ 
 
 
If the cat is not using a litter pan what will you do?  
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
 
Do you plan to move within the next year? _____________What will you do with the cat? _______________________ 
 
What will you do with the cat when you travel/go on vacation? _______________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
 
 
Are you willing to have a representative of Purr-fect Companions Sanctuary visit your home? ______________ 
 
 
All cats are adopted for CASH ONLY 
 
I hereby certify that the information supplied by me on this for is true and correct: 
 
Name (printed) ___________________________________________________________________________ 
 
Signature _________________________________________________________________________________ 
 
Date __________________________________________ 
 


