ANIMAL AVENGERS
(A California Section 501-C Non Profit Corporation)
APPLICATION TO ADOPT A CAT

Please read this application and answer each question completely, sign it and return it to an Animal
Avengers Adoption Counselor. Be as thorough as possible and do not skip any questions. The information
you provide in this Application and during our interview will help us determine which of our animals will
make a suitable companion for you. If an adoption takes place, a separate Adoption Agreement will need to
be completed. The application/adoption process requires:

e An adoption donation of $100.00.

e Interview with an Animal Avengers representative
Applicant (must be 21 or older):
Address: City: Zip:
Home Phone: Work: Mobile:
E-Mail Address:

Name(s) of other adult(s) at your residence:

Name(s) /age(s) of children at your residence:

Are your children afraid of cats? 4 Yes 4 No What is their experience with cats?

Is anyone at this residence allergic to cats? U Yes 1 No
Why are you adopting a cat?
U Breeding U Companion U Companion for another pet U Child's pet U Other

How will you discipline your cat if he/she misbehaves?

Under what circumstances would you not keep the cat? U Divorce 1 Moving U Baby Qlliness
O Cat's behavior 1 Not getting along with other pets O Expensive vet bills O Other
Were any of your cats declawed? U Yes U No If yes, please explain:

Who will care for your cat if you go out of town or are unable to care for him/her yourself?

If your cat escaped from your home, what steps would you take to find him/her?

Have you ever relinquished a pet to a shelter? 1 Yes U No
If yes, why?




Your home:

U Rent QOwn OHouse U Apartment Renters- Petsallowed? O Yes O No
Your Landlord: Phone:

Where will the cat be during the day: U Indoors U Outdoors U Indoors/Outdoors (both)
Where will the cat be at night: U Indoors 1 Outdoors 1 Indoors/Outdoors (both)

TYPE(S) OF ANIMAL(S) YOU ARE INTERESTED IN

Name of animal you are interested in adopting:

Age range: Size/Weight range:

Must be declawed: 1 Male U Female U No Preference Reason:

Breed(s): Reason:
Temperament:
Do you presently have any pets? Yes No
Lives
Cat/ Dog/Name  Breed/Mix Inside/outside Sex Neutered Age now Where/when obtained
Have you owned animals in the past? Yes No
Lived

Cat/ Dog/Name  Breed/Mix Inside/outside Sex Neutered Yrs owned Deceased/gave away




The following statement must be signed before any adoption process can begin: | certify that | am at
least 21 years of age. | understand that a cat can live as long as 20 years. | am ready to make a
commitment to feed, shelter, protect and care for my pet for the rest of his/her life. | verify that the
above is true and any false information will nullify this application. Animal Avengers reserves the
right to refuse adoption for any reason. Adoptions are not made on a first come, first serve basis.

Date:

Applicant Print Name:

Applicant Signature:

Animal Avengers Print Name:

Title:

Animal Avengers
PMB 23
7336 Santa Monica Blvd.
Los Angeles, CA 90046
www.animalavengers.com
(323) 655-4220
TAX ID: 95- 4845426
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