COMPANION ANIMAL PLACEMENT (CAP)
APPLICATION TO ADOPT A CAT OR KITTEN
PERSONAL INFORMATION







Today’s Date______________
Name: _____________________________________________________________
Address:  ______________________________Apt #_______ City/State/Zip: _________________________________
Primary Tel (w/ area code): ______________________________Secondary Tel: ______________________________
Email Address: ____________________________________________________
WHAT ARE YOU LOOKING FOR IN A CAT/KITTEN:
Name(s) of pet you are interested in: ____________________ Age desired: ___________ Sex desired: ____________ 
Why do you want to bring a new pet into your home?  

What particular qualities are you looking for in a cat/kitten? (If you are requesting kittens, please note, unless there is another young & active cat in the household, kittens are to be adopted in pairs for proper socialization.) 
What will the cat/kittens’ living situation be like?  (Choose one)
________ Cat will be a house pet and live inside with family     ________ Cat will be a mouser indoors/outdoors  
________ Cat will live (primarily) in house, but will have access to outdoors     ________ Cat will live (primarily) outside      
________ Other, please explain: 
When will you be ready to take the cat/kittens home? ____________________
Can we call you in the future for reports on the cat/kittens or visit your home? ______________
Do you agree to return the cat/kittens to CAP if, for any reason whatsoever, this adoption does not work out? ___
HOUSEHOLD INFORMATION
What type of housing do you live in?   Apt ______ Co-op/Condo _______ House _________  
Own______ Rent______ Landlord’s name and number: _________________________________
Do you live with: Spouse/Partner _____ Family _____ Roommate(s) ______ Alone _______
Adults in household: _________ Children & Ages: ___________________________
Does anyone in household have allergies to cats? ____________ Does anyone smoke? _______________
The noise/activity level in your home is:  ________low _______moderate _________high
Are you planning to change residence in the near future? __________________________________
If you were to move, what would you do with your pet? ____________________________________
Number of pets in household (please list by name/type/age):
1.                                                                   2.                                                                3.
Is your cat up-to-date on vaccines? __________ Been tested for Feline Leukemia & FIV? _______ Results? _______
Do your cats go outside? ______ Do you plan to let new cat go outside? ______Are your cats declawed? ______ 
Have you ever declawed a cat? __________ Do you plan to declaw the new cat or kittens? ____________
Are your current dogs/cats spayed/neutered? ______

Do you agree to have the new cat/kittens spayed or neutered?______ 
If you do NOT have a cat now, have you had cats in your home previously?  __________
Please list pets you have had previously by type and what happened to them.  Please elaborate.  
Have you ever given up an animal for adoption?  If so, why?
Under what circumstance(s) would you consider giving up a pet?  (examples: allergies, scratching furniture, not using litter box, etc.)
CATS’ LIFE
Who is the major person responsible for the pet(s) in your household?__________________________
How many hours a day will the cat/kittens be left without humans around?________________________
If you life in an apartment or co-op/condo, how large is it and where will the cat/kittens and other animals spend most of their time? ________________________________________________________________________________________
Are your windows screened and secure?______________________
If you live in a house, do other pets come into your house or yard?  Will your new cat/kittens have any contact with animals outside your home? _________________________________________________________________________
When you are away from home, who takes care of your animals? ____________________________________________
Some cats may become stressed by the transition into a new home, how long are you willing to give that cat to adjust?  
VET REFERENCE (If you do not currently have a vet, please give us a vet you have used in the past for other animals.  If you have not had an animal before, please give us a second personal reference).
Vet’s Name: ______________________________ Clinic/Hospital/Practice: __________________________________
Phone number: _________________________ Name(s) records are under: _________________________________
PERSONAL REFERENCE (Someone, not related, who knows you and your animals)
#1 Name: _____________________________________ Relationship to Applicant: ______________________________
Phone number:  _______________________________ Email: ______________________________________________
#2 Name: _____________________________________ Relationship to Applicant: ______________________________
Phone number: ________________________________ Email: _____________________________________________
Are you aware that with good health and veterinary care, a cat can live up to 20 years?__________  Are you prepared to make that commitment to a cat or kittens that you adopt from CAP? __________
I certify the above to be true and complete to the best of my knowledge.
____________________________________________________     ________________
Signature                                                                                              Date        
COMPANION ANIMAL PLACEMENT (CAP)
P.O. Box 3365
Hoboken, NJ  07030

201-866-1408
Websites:  www.caphills.petfinder.org
ADOPTION CONTRACT
Adopter’s Name: ______________________________________________________________________________
Address: ______________________________________________________________________________________
Primary Phone: _________________________________ Email address: __________________________________
Driver’s License: _________________________________  AMOUNT OF DONATION $__________________________
I, __________________________________, adopt this companion animal and release Companion Animal Placement (CAP) and its individuals from all claims for personal injury and/or property damage to myself and others associated with this adoption.  The welfare of this companion animal will be my sole responsibility.  I AM NOT ADOPTING FOR ANOTHER PERSON.  This companion animal will not be used for breeding, medical or experimental purposes.  I understand that in the event I give false information or do not follow the terms of the contract, CAP may reclaim this companion animal and start legal proceedings against me at my expense and may assess damages in the amount of $2000.00 or the maximum damages permitted by law, whichever is greater.  
1. If not already provided, I will spay/neuter this companion animal immediately.  If a kitten, I will comply when the animal reaches the required age and will notify CAP by phone or in writing.
2. If not already provided, I will take my companion animal to a veterinarian, at my own expense for necessary inoculations and examination.  (See below for inoculations/tests already provided).  CAP will be responsible for all medical costs associated with a preexisting condition.  However, unless it is an emergency, CAP reserves the right to use their own veterinarians or surgeons if medical condition warrants it and if it is in the best interests of the animal, CAP may reclaim the animal.  If such a problem arises, I will notify CAP immediately.  
3. I agree NEVER to declaw any cat I adopt from CAP and will consult CAP for alternatives.  
4. I accept this companion animal as a family member and will keep an identification tag and license on its collar at all times.  
5. If the animal becomes lost, I will contact CAP and a volunteer immediately.  I will search the area, post notices, visit all area shelters, and do everything humanely possible to find it.  (See below for volunteer names and numbers). 
6. In the event I can no longer keep this companion animal, I must call CAP immediately to arrange for its re-adoption or its return to a foster home.  I will not abandon it, give it to another person, or to any shelter.  
7. CAP will contact me for further verification of my companion animal’s welfare.  I will cooperate by providing whatever information is requested and I will permit CAP to visit my home if so requested.  
8. I do not hold CAP responsible for any errors in information provided me.  
I have read, understand, and agree to comply with the above stated conditions. 
ADOPTER’S SIGNATURE:________________________________ DATE ___________________________
CAP PET INFORMATION
COMPANION ANIMAL’S NAME: ___________________________________________________________
AGE: ________________ SEX: ____________ BREED TYPE: ____________________________________
COLOR/MARKINGS: ______________________________________________________________________
ALTERED? _______________
HISTORY: _______________________________________________________________________________
__________________________________________________________________________________________
CAT MEDICAL HISTORY
RABIES: _________________________________________________________________________________
FVRCP: __________________________________________________________________________________
FELV TEST: ______________________________________________________________________________
OTHER: __________________________________________________________________________________
VETERINARIAN USED: ___________________________________________________________________
RECOMMENDED DIET: ___________________________________________________________________
VOLUNTEER USED: _______________________________________________________________________
VOLUNTEER'S PHONE NUMBER: __________________________________________________________
VOLUNTEER’S SIGNATURE: _______________________________________________________________
CAP IS AN ALL-VOLUNTEER, NON-PROFIT ORGANIZATION.  OUR VETERINARIAN EXPENSES FAR EXCEED OUR REQUESTED DONATION.  THANK YOU FOR YOUR GENEROSITY.  
