
Tri-State Spay & Neuter 

 

 The decision to adopt a pet is an important one which we take very seriously. Please take a moment to read and 
carefully complete this application. 

Tri-State Spay and Neuter reserves the right to deny any application. 
Thank you for your understanding and cooperation. 

Date: ________________ Name of Cat you are interested in adopting: __________________________ 
Once approved how soon would you be ready to welcome the cat into your home___________________________ 
Personal Information (Please print clearly) 
Name:______________________________________ Age _______ 
Spouse/Partner: _____________________________________ Age _______ 
Address:______________________________ City_________________________ State ______ Zip ___________ 
Email address:______________________________ 
Home phone _______________________________ Cell phone ____________________________ 
References: 
Please provide the contact information of a veterinarian you plan to use with your new cat. (Please note, this section 
must be filled out if you do not currently have a vet please list the vet you plan to use). 
Veterinary and personal references will be checked. 
Veterinarian Name: ____________________________ Vet Phone: (___) ____________________ 
Vet records are under the name of ______________________________________________________ 
Please provide the name and phone number of TWO personal references (not including family) 
Reference 1:       Reference 2: 
Name __________________________   Name _______________________________ 
Phone __________________________   Phone _______________________________ 
Household Information: 
Private house: Own or Rent? (Circle one)    Apartment: Own or Rent? (Circle one) 
If you rent, please provide the following: 
Landlord’s name: __________________________________ Phone: ________________________ 
How long have you lived at this address? ______________________________________________ 
Does anyone in your house have any known allergies to cats? __________________ 
List below any cats, dogs, etc. who currently live in your household. Please provide animals name, type/breed, age, 
sex, spayed/neutered, how long owned and where kept. 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
History: 
Has your cat/dog ever produced puppies/kittens? _______________ 
Have you ever taken one of your dogs/cats to a shelter? ___________ 
Care of the Cat: 
Who will be the primary daily caregiver for the cat? ________________________________________________ 
What will happen to this pet if you go on vacation or have an emergency? _________________________________ 
___________________________________________________________________________________ 
We do NOT recommend declawing of Cats, it is Very painful and causes behavior issues.  Simply trimming the nail 
tip works great. 
I agree to keep this Cat as a INDOOR Only pet.  Yes or No _______ 
I agree to treat this cat humanely and will provide food and water and clean litter box.  Yes or No ______ 
 
 



Tri-State Spay & Neuter 

 

 
Donation: 
We request an adoption fee of $50.00. This money is to help in the rescue effort, spaying/neutering and for veterinary 
care. Is this acceptable? ___ Yes ___  Do you clearly understand this?  Yes or No ______ 
 
Please realize that cats need vet care throughout their lives, including yearly boosters, flea/tick preventive meds, 
etc.  Please consider this before adopting. 
I agree to the terms and conditions of the rescue. I certify the above information is accurate and complete to the best 
of my knowledge. I authorize the release of veterinarian information related to my past and current pets. I give Tri 
State Spay and Neuter permission to contact the persons listed above for a character reference. Any incomplete or 
inaccurate information will be grounds for denial of your application.  We want to make sure our rescued cats/kittens 
get the very best of homes and thank you for taking the time to fill out our application and wanting to add a rescue 
kitty into your home. 
 
Are these terms acceptable to you? If so, please indicate by signing below. 
Signature: ___________________________________________ 
Name printed: ________________________________________ Date: ________________________ 
 
This application is not valid unless approved and signed by a rescue director, Chrissy Dillow, or  Bernadette 
Dean . 
 
For rescue use only: 
Approved: _____ Denied: _____ Signed: ________________________________________________________ 
Date: __________________________ 
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