7

AsPAW

A Veterinary Hospital and Wellness Center

601 Good Luck Rd. e Lanham, MD 20706
Phone (301) 552-3800 Fax (301) 552-4347
WWW.a-paw.com

Cat’s Name Sex:
Applicant’s Name: Age Home Phone
Co-Applicant’s Name Age Home Phone

Applicant Cell Phone

Applicant email

Address

City, State, Zip

Will you be moving soon? Yes No

If yes, when?

What will you do with the cat?

How long have you live at your address?

Do you own, rent, live with relatives?

Do you have a landlord?

Avre pets allowed?

Landlord phone:

Does anyone in the household have
allergies to animals?

Are you employed? Full time  part time

How many children live in the household?

Ages of children that will regularly come

in contact with pet.

Please list the adults residing in the home.
1

relationship

relationship

relationship

2
3
4

relationship

Why do you wish to adopt this cat?

Who are you adopting this cat for?




How much do you expect to spend on this pet each year?

o $50-$100 o $100 - $200
o $300 - $400 o $400 - $500
o $600 - $900 o $1,000 +

Is anyone home during the day?

On average, how many hours a day will this cat be alone?

This cat will be:

o indoor only o in/out a outdoor only o don’t know
Do you plan to de-claw this cat? If yes, why?
Have you owned a cat before this? Where is it now?

List all pets in the household.

1.name species age
2.name species age
3.name species age
4.name species age
5.name species age

Are you willing to take responsibility for this pet for the next 12-16 years?

What will you do with this pet while you are on vacation?

What do you consider a good reason to give up this cat?

What do you think are the most important responsibilities of owning a pet?

Have you ever given up a pet in the past?  If yes, why?

Veterinary Hospital name(s) previous and current :

Veterinary Hospital phone#:

Name records are listed under:

Avre pets up to date on vaccinations?

APAW Veterinary Hospital requires that all pets adopted from us get spayed or neutered. How

do you feel about that?




APAW Veterinary Hospital reserves the right to decline adoption applications.

I/We give permission for APAW Veterinary Hospital to verify information, including the release
of medical records pertaining to my pet(s) from the veterinarian(s) provided in the application.
I/We certify that the aforementioned information is true and correct to the best of my/our
knowledge.

Signature of Applicant: Date

Signature of Co-Applicant Date

* If your application is approved, you will receive a call.



	Cat’s Name

