v
m"}c‘r ABRA, INC (All Breed Rescue Angels)
ReSCue Angels Adoption Application - Cats
Instructions: Please complete the adoption application and email to ABRAangels@gmail.com. If you have submitted your
completed application and have not heard from us within three day’s time, please contact us at ABRAangels@gmail.com to ensure

your application has been received. We do not adopt out any cat without a completed adoption application and signed adoption
contract. However, filling out an application does not guarantee adoption of one of our animals.

Note: All adoptions begin as a 2 week trial adoption which allows you the opportunity to get a feel for your new cat and to make
sure he/she is a good match for your family. If you contact us within 2 weeks of the trial start date and inform us that you wish to
return the cat, we will take the cat back at our earliest convenience and return your adoption donation fee. If you do not contact us
within the first 2 weeks, we will consider the cat officially adopted and your adoption donation fee becomes non-refundable, even if
you return the cat at a later date. The adoption contract applies for the duration of the trial'! Under the trial adoption, you are
responsible for the animal identified in the adoption contract.

All questions must be answered to be considered.

Cat’s name:

Primary reason for this adoption:

Date of application:

Where did you first hear of this pet?

Personal Information

Your name:

Street address:

City: State: Zip:

Primary email address:

Home phone number: Cell phone number:

| agree to receive text messages: Yes No

Are you over the age of 21?

Full name(s) of spouse / partner / roommate:

Ages of children in the home or who visit regularly:

Is everyone in favor of this adoption?

# of years at current address: Do you rent or own?
Landlord’s name and contact phone number
(if renting):

Employment Information
Employer name: Work phone number:
Position: Length of employment:

Personal Reference
Provide two personal references.

Name:
Contact phone number: Relationship:
Name:
Contact phone number: Relationship:
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Current Pets

List all pets that currently live at your address, regardless of who owns them.

Pet Name:

Type of Pet/Breed:

Gender:

Age:

Where did the pet come from?

Current Pets Vetting Info

List the vetting that has been completed for all pets currently living at your address. If vetting is the same for all pets, list ALL
PETS in the PET NAME field.

Pet Name:

Is this pet spay/neutered?
If not, why?

Is this pet current on:

Core or Other
Vaccinations/
Rabies

Heartworm Flea
Prevention / Prevention

Heartworm Test

Wellness
Exam

Previous Pets

List all pets you have previously owned over the last 10 years.

Pet Name:

Type of Pet/Breed:

Reason pet is no longer with you:

NAME field.

Veterinarian Information

List all veterinarians/clinics that your current or previous pets have been to within the last 5 years for wellness, vaccinations,
and/or spay/neuter. If the same vet/clinic has been used for all pets, enter ALL CURRENT PETS or ALL PREVIOUS PETS in the PET

Pet Name:

Veterinarian / Clinic:

Phone:

Address:
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New Pet Adoption Questions

Home inspections are part of the adoption process and must be completed prior to an adoption decision. Would you allow us
to do a home inspection? Note: Home inspections may also be requested post adoption.

Do you understand that the cat you are applying for may never be declawed (unless already declawed), or we have the right to
reclaim the cat at any point it his/her life?

Have you or anyone living in your home been ticketed, fined or warned in the past for dogs or cats running loose in your
community?

Do you understand that the cat you are applying for may never be let outdoors, unless secured in a harness or other device that
would remain in your control and ensure your cats safety?

What type of diet do you plan to feed your new cat?

In the event you are unable to care for this cat, who will care for him/her (ex: when out of town, in hospital, etc)?

How long will your cat be alone on average?

Are you prepared for the financial obligations of owning a cat, including but not limited to: food, shelter, vet visits, medications
and grooming? If yes, please list the amount you anticipate spending on this cat each year.

Do you understand that, even though vaccinated, we cannot guarantee the health or temperament of any cat adopted through
our organization and that it is recommended you take your new cat to the veterinarian within 2 weeks of adoption?

Do you understand that if you have children in your home, cats and children must be supervised at all times?

Do you agree to care for this cat and provide food, water, medical care, grooming, indoor housing, and companionship for the
rest of his/her life as long as you are capable?

Do you understand that this cat is a pet, and that if you cannot keep the cat or provide food, water, medical care, grooming,
indoor housing, or companionship, you will not attempt to rehome it but will instead immediately contact ABRA to arrange for
the cat to be picked up/dropped off at a specified location?

Do you understand it might take weeks to accept the cat back into foster care and that it is your responsibility to care for this
cat until a foster home can be found?
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New Pet Adoption Questions

Have you or anyone living at your address been convicted of a crime against animals or children?

Do you understand that if your adopted pet is not spayed/neutered or fully vaccinated due to age (i.e. too young) at the time of
adoption, you are required to follow through with the plan set forth by ABRA’s adoption coordinator and/or veterinary center
for surgery/vaccination(s). If not completed within the timeframe agreed upon, ABRA has the right to reclaim the cat at any
time?

| agree that | have answered all questions on this application completely and truthfully. | understand that if false or misleading
information has been provided, my adoption application may be denied.

Do you foster or volunteer for any animal rescue organizations? If so, who?

Please list traits you are looking for in a cat.

Please list any reason(s) why you would not keep the cat.
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