
ANIMAL AVENGERS 
(A California Section 501-C Non Profit Corporation) 

APPLICATION TO FOSTER A CAT 
Please take the time to complete this Application and return it to a representative of Animal Avengers 
or mail it to the address at the end of this application.  After we review your information, our Foster 
Program Manager will contact you. 
 
Applicant (must be 21 or older):  _______________________________________________________ 

Your Address:  _____________________________________________________________________   

__________________________________________________________________________________ 

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?  Yes  No   What is their experience with cats?  

_________________________________________________________________________________ 

Is anyone at this residence allergic to cats?   Yes  No   

 
Your home:   

 Rent   Own       House       Apartment    Renters- Pets allowed?   Yes     No   

Your Landlord: ___________________________ Phone:___________________________________  

Where will the cat be during the day:   Indoors       Outdoors       Indoors/Outdoors (both) 

Where will the cat be at night:   Indoors       Outdoors       Indoors/Outdoors (both) 

 

Type of cat you would like to foster: 

Age range: ______________  Number of cats/kittens you want to foster: _______________________ 

Temperament:______________________________________________________________________ 

Sex:  Male   Female   No Preference           Must be declawed:  Yes   No 

(Animal Avengers does not support declawing.  The only opportunity to foster a declawed cat is if we 

rescue one that was previously declawed.)                   

 

 
. 

 
 

 



 

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: I certify that I am at least 21 years of age. I understand that, 
as a foster parent, there is no way to predict or guarantee how long it will take to find a cat a 
permanent home.  I am ready to make a commitment to feed, shelter, protect and care for this animal 
for an indefinite length of time. I verify that the above is true and any false information will nullify 
this application.  Animal Avengers reserves the right to refuse you as a foster for any reason.  
 
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 


