CAT BY CAT INC. RESCUE
Adoption Inquiry
Thank you for your interest in adopting a cat/kitten from Cat by Cat Inc. Please answer the following questions
so that we can assist you with the selection of your newest family member. This form and a telephone
consultation is designed to help us determine the best interests of both our cats and our potential adopters.
Adoption fees: Adult cats (over 12 months): $125
Kittens (under 12 months): $150
Adoption fees are payable by check or cash.
Adoption fee includes spay/neuter, Rabies & FVRCP vaccine (age appropriate), flea control
& deworming, FeLv/Fiv testing, and Microchip. At the time of adoption, there is an Adoption Contract that
will need to be completed and signed prior to bringing your newest family member home with you.

Name of Cat/Kitten(s) interested in: ___________________________________________________
Your name: ___________________________________________________________________________
Phone number: _______________________________________________________________________
Address: ______________________________________________________________________________
Email Address: _______________________________________________________________________

Occupation: __________________________________________________________________________

List of people living in the household (if under the age of 18, please provide ages):
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Do you rent or own a home:

Rent

Own

If you rent, are you allowed to have animals:

Yes

No

Can you provide a copy of your lease or a letter with a verifiable phone number: Yes

No

For Renter’s provide name and contact number for rental agency or landlord:
______________________________________________________________________________________

Do the windows at your home all have screens attached to the windows?

Do you have a Veterinarian:

Yes

Yes

No

No

If yes, what is the name, address, & phone number of the clinic?
Name: ________________________________________________________________________________
Street Address: ________________________________________________________________________
City: ___________________ St: _____________________ Zip Code: ____________________________
Phone Number: ________________________________________________________________________

Will this be your first cat:

Yes

No

If Yes, what are your expectations: ______________________________________________________
________________________________________________________________________________________

At present if you have cats in your life, please list their names & their ages:
_______________________________________________________________________________________
_______________________________________________________________________________________

Please list any other animals/pets currently living in your home & their ages:
_______________________________________________________________________________________
_______________________________________________________________________________________

Were you ever in a situation where you were not able to keep a pet or had to surrender any pet?
YES
NO
If Yes, please explain:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Are your current cats’ indoor only cats:

Will your new cat be indoor only:

Yes

Yes

No

No

Do you understand that new cats/kittens need time to adjust to a new home: Yes
No If YES, how long do
you think it will take for your new cat/kitten take to adjust to your home?
_______________________________________________________________________________

When you travel, who cares for your pets: _____________________________________________
_______________________________________________________________________________________

If you were to move, what would happen to your pets: __________________________________
________________________________________________________________________________________

Signature:
____________________________________________________
filling out electronically, please type your name

Return completed form to: AlainaR@CatbyCatInc.org

Mail to: Cat by Cat Inc., 2600 Dodge Rd, East Amherst, NY 14051

Phone: (716) 903-3647

Date:
_______________________ If

