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Please complete all applicable sections on both pages.  You can use Adobe Reader (a free 
download) to complete the form online and email it to us at speckart1@gmail.com.  You can 

also print the form, complete it by hand and drop it off at Petco. 

Applicant’s Name:  Are you at least 
21 years old? 

Yes  

Home/Cell Phone:   Work Phone:  No  

Email Address:  

Home Address: 
 How long have you 

lived at this address? 

 Yrs 

 Mos 

Name of cat(s) you want to adopt:  

When will you be ready to bring this cat into your home?  

To ensure this adoption is in the best interest of both you and the cat you’ve selected, please 
answer the following questions: 

I am adopting this cat 
for (select one): 

Myself     Spouse/ Partner  Children  Gift  Other  

If gift or other, please explain:  

Why do you want to 
adopt this cat? 

 

Please indicate which type of 
home you have (select one): 

House  Apartment  Condo/Townhouse  Trailer  

Other  If Other, please explain:  

Do you own 
your home? 

Yes  If not, landlord/ 
property company’s 
name & telephone: 

 

No  

Please list below all the people (including yourself, if applicable) your new cat will be living with: 

Name Age (in years) Relationship to you 

   

   

   

   

   

   

   

Is any member of your household 
allergic to cats? 

Yes  
If yes, who? 

 

No  

Are there any regular visitors to your home, human 
or animal, with which this cat must get along? 

Yes  If yes, please 
explain: 

 
No  
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Do you currently have any other pets that live with you? Yes   No  If yes, please list them below: 

Type (dog, cat, bird, etc) Breed Neutered/Spayed? Owned How Long?

    

    

    

    

How do you plan to integrate this cat 
into your household? 

 

Do you have a regular 
veterinarian? 

Yes  If yes, clinic name 
and phone #: 

 
No  

Have you owned pets in the past? Yes  No  If yes, please list the most recent below: 

Type (dog, cat, etc) Breed Neutered/Spayed? Owned How Long? Where is the pet now? 

     

     

     

Do you want this cat to be primarily: Inside  Outside  Inside/Outside  I Don’t Know  

Does your home have a pet door? Yes  No   

Where will this cat be kept when you’re not at home?  

What will happen to this cat when you go on 
vacation or in case of an emergency? 

 

What do you know about Feline Leukemia 
and heart worms? 

 

Do you plan to declaw your cat? Yes  No   

Applicant’s Oath: 

I certify that the above information is true and correct and understand that supplying false information may 
result in nullifying this adoption. 

   

Applicant’s Signature  Date 

WE RESERVE THE RIGHT TO DENY AN ADOPTION IF WE FEEL IT IS NOT IN THE BEST INTEREST OF 
THE CAT(S)! 

FOR SAVE OUR STRAYS USE ONLY: 

Applicant’s Driver’s License # (or other Photo ID):  

Adoption Volunteer:  Review Date:  

Results: Approved  Declined  Comments:  
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