`ELGIN HUMANE SOCIETY CAT ADOPTION APPLICATION FORM

DATE: ____________

CAT’S NAME: _________
ID # ____________________

PERSONAL INFORMATION:

NAME: __________________________________________
PHONE # ________________

ADDRESS: ______________________________ CITY: ___________ STATE: ____   ZIP _____

E-MAIL ADDRESS: _____________________________________________________________

MARRIED: _____    SINGLE: ____     PARTNER: _____
  ROOMMATE:______​
CHILDREN IN HOME: ____, IF SO HOW MANY? _____    AGE OF CHILDREN IN HOME ____________

NAME OF EMPLOYER: __________________________________
PHONE #________________

VET REFERENCE: ______________________________________
PHONE # ________________

EMERGENCY CONTACT: _________________________________
PHONE # ________________

NON-FAMILY CONTACT: _________________________________
PHONE # ________________

ARE THERE  OTHER PETS IN YOUR HOUSEHOLD: 

DOG(S) : _______      MALE/FEMALE: _______    SPAYED/NEUTERED: _______    AGE(S) : ________

CATS(S) : ______       MALE/FEMALE: _______    SPAYED/NEUTERED: _______    AGE(S) : ________

OTHER ANIMALS IN YOUR HOUSEHOLD: _________________________________________________

DOES ANYONE IN YOUR IMMEDIATE FAMILY SUFFER FROM ALLERGIES: ______________________

HAVE YOU EVER ADOPTED FROM EHSAC BEFORE : ______, IF SO WHEN AND WHO: _____________

DO YOU OWN OR RENT : _______, IF RENT, LANDLORD’S NAME: _____________________________

PHONE: _____________________

QUESTIONNAIRE:

HAVE YOU EVER OWNED A CAT/KITTEN BEFORE : __________________________________________

WHERE WILL YOU KEEP THE CAT/KITTEN MOST OF THE TIME: _________________________________

WHY DO YOU WANT THIS PARTICULAR CAT/KITTEN: ________________________________________

PLEASE CHECK ALL THAT APPLYS TO YOUR NEW CAT/KITTEN:

_____ MOUSER

______ COMPANION       _____BARN CAT     _____FAMILY PET

PET SAFETY TIP:

We would like to recommend that the safest place for a cat/kitten in inside your home. Cats roaming the streets fight with other cats, can possibly contract a disease (some fatal) may be attacked by dogs and/or other animals, injured or killed by cars all of these can lead to extensive vet bills.
AGREEMENT TO ADOPTION POLICIES AND CONTRACT:

I CERTIFY THAT THE INFORMATION PROVIDED BY ME ON THIS FORM IS TRUE AND CORRECT. I AM FINANCIALLY ABLE TO CARE FOR THE ANIMAL AND I UNDERSTAND I MUST PROVIDE PROPER FOOD AND VETERINARY CARE AND THAT IT MAY BE COSTLY AT TIMES. I ALSO UNDERSTAND THAT IN SOME CASES A HOME CHECK MAY BE MANDATORY PRIOR TO AND AFTER THE ADOPTION. I UNDERSTAND ANY FALSE STATEMENT CONSTITUTE GROUNDS FOR CONFISCATION AND SURRENDER OF THE ANIMAL FOR ANY VIOLATION(S) OF THE TERMS OF THE ADOPTION POLICIES AND CONTRACTS OF THE EHSAC.

I HAVE READ, UNDERSTOOD AND AGREE TO THE ADOPTION POLICIES THAT WERE PROVIDED TO ME AT THE TIME OF ADOPTION. I UNDERSTAND THAT ADOPTERS WHO MISLEAD OR FAIL TO PROVIDE ACCURATE INFORMATION ON THIS OR ANY FORMS WILL FOREIT ALL MONIES PAID INCLUDING REFUNDS OR DEPOSITS AND MAY BE SUBJECT TO FURTHER LEGAL ACTIONS. I UNDERSTAND THAT THE ELGIN HUMANE SOCIETY IS A NON PROFIT ORGANIZATION ASSISTING IN THE ADOPTION OF ANIMALS.
This pet is available for adoption and is apparently healthy. Although the animal appears well, an appointment with a veterinarian should be made as soon as possible.  An apparently healthy animal may appear well at time of adoption may be incubating an infectious disease and should be treated as such until cleared by a veterinarian. I understand that the ELGIN HUMANE SOCIETY WILL NOT be able to provide further assistance with diagnosis, treatment and management of this animal. For whatever reason that you may have to give up your pet, it MUST be returned to the Elgin Humane Society only.
SIGNATURE: ______________________________________  PRINT NAME:  __________________________________
ADDRESS: ________________________________   CITY/STATE: __________________________   ZIP: ___________

PHONE # : ________________________ DOB: _________
DL# : _____________________________STATE: _____

EHSAC USE ONLY:

ANIIMAL’S NAME: _______________________________
ID # : _____________________________

Description of animals: 
cat      
  kitten     
dog     
    puppy

Breed: __________________________
       Sex : _____
      DOB: _______

Markings: ______________________________________________________________________________

Rabies tag # ________________  Date done: __________ or date due by: _________________________

Spayed/Neutered:  Date done : _______________ or date due by: _______________________________

ADOPTION COUNSELOR: ____________________________________ 

Date: ________________

Payment:

Cash: ________
Check # : ________
money order ______    Total amount paid $ __________

