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Name: Today’s Date:

Address: City: | State: | ZIP:
Email: Home Phone:

Cell: Work Phone:

Occupation: Employer:

Spouse Name: Occupation:

1.  Why do you want to Adopt?
2. Have you Adopted before?
3. Do you have any dogs now? Indoor or outdoor?

Please list names, ages and breeds as well as a brief personality description. Tell us about any special compatibility needs required.
(use another sheet if you need additional space).

4. Do you have any cats now? Indoor or outdoor?
Please list names, ages and breeds as well as a brief personality description. Tell us about any special compatibility needs required.
(use another sheet if you need additional space).

5. Other animals?

6. Do you own or rent? If you rent, do you have landlord approval to have pets? Y N

7. How many other people live in your household? Please list how many and their ages.




Adoption Contract:

You must sign and agree to the following in order to adopt from CBTT.

1.

I understand that CBTT has spayed/neutered, administered any vaccinations due, de-wormed, applied flea
treatment and completed routine examinations to ensure the cat/kitten is in good health. I agree that CBTT is
NOT responsible for any medical bills incurred by the cat/kitten for illness that may manifest later. However,
if the cat/kitten does not eat, use the litter box or displays other signs of illness within the first two weeks of
bringing him/her home, I agree to contact CBTT immediately, to discuss options which may include
returning the cat/kitten to CBTT for veterinary care, or taking the cat/kitten to my own vet at my own
expense. | understand that if [ cannot afford the medical bills, I will return the cat/kitten to CBTT.

I, , hereby agree that the cat/kitten is being adopted by me solely as
a pet for myself and/or my immediate family. I agree that I will not sell or give away to any dealer, retailer,
auction or institute of any kind for any reason. I will also not abuse the cat/kitten.

If the cat/kitten is lost, I agree to contact CBTT within 2 weeks for assistance with relocating

cat/kitten.

If for any reason, I am unable to keep or care for the cat/kitten, I will contact CBTT immediately to arrange
his/her return at no cost. I will not surrender the cat/kitten to a shelter, another rescue organization or third

party.

Signature Date

Signature Date



