
PRE-ADOPTION APPLICATION
Please fill out this application in its entirety and return it to 
loveformeow@yahoo.com.

Applicant’s Full Name: ________________________________ DOB ___/____/_____

Phone Number: _________________ Email: _______________

Address: _____________________________________________________________ 
(Please include city, state, and zip code)

In what type of housing do you reside? 

▫ Apt/Condo
▫ House
▫ Other

Do you rent this property? YES / NO 

If you rent: 
Landlord’s name: ________________________ Phone: _____________________

How long have you resided at your current residence? _____________

If you move, what will you do with the cat? 
______________________________________________

Are you currently employed? YES / NO  Occupation: ______________

Have you previously owned pets? YES / NO

List all current animals AND animals you have had in the last ten years.

Name Breed/
Species Sex Spayed/

Neutered?
Current on 
vaccines?

Do you still 
own the 
pet? If not, 
why?



Name Breed/
Species Sex Spayed/

Neutered?
Current on
vaccines?

Do you still
own the 
pet? If not, 
why?

Number of people in household and ages:

______________________________________________________________________ 
__________

______________________________________________________________________ 
__________

If you have a current pet, how often do you take them to the vet? List reasons for vet 
visits below.

______________________________________________________________________ 
__________

______________________________________________________________________ 
__________

Please list the NAME, TOWN and PHONE of vet(s) used for previous pets (list all, if 
multiple)

______________________________________________________________________ 
__________

______________________________________________________________________ 
__________

Do you grant us permission to contact your vet?
YES / NO

Please list non-familial references and include at least one professional reference.

1. Name _________________________ Relationship _________________

Years known _________ Phone _______________________

2. Name _________________________ Relationship _________________



Years known _________ Phone _______________________

3. Name _________________________ Relationship _________________

Years known _________ Phone _______________________

About the Pet
Name of pet you are interested in adopting: _____________

Is this pet a gift for someone? YES / NO

Veterinary Hospital that will be used: 
_____________________________________________

Under what conditions would you declaw your pet? 
________________________________

Will your pet be indoor/outdoor? Please specify: ___________________________

Under what conditions would you give up your pet, surrender or re-home?

______________________________________________________________________ 
__________

Does anyone in your household have allergies? If a member of your household 
developed an allergy to the animal, what would you do? 

______________________________________________________________________ 
__________

What kind of cat are you looking for, personality-wise? Are you committed to caring for 
your pet regardless of its personality/condition? Please explain.

______________________________________________________________________ 
_______

______________________________________________________________________ 
_______



Please provide any further details that may be relevant in your application to adopt.

______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

NOTE: 
If you are granted approval to adopt the pet, you must agree to NOT surrender the pet to 
a humane society, shelter or otherwise if you can no longer care for them, and instead 
return the pet back to Love For Meow.
You must agree to provide routine medical care and all necessary medical attention to 
the pet. If you cannot afford medical care, you must return the pet back to Love For 
Meow.
Love For Meow is permitted to ask any further questions/details necessary in order to 
ensure the pet is going to the correct fit for a home. 

Applicant Signature: ______________________________________




