
North County Humane Society Adoption Application

File # ____________________    Cat Requested ________________________

Name __________________________________________________________  Driver’s License # 

_______________________________

Address ____________________________________________ City ________________________ State _____  Zip 

_________________

Home phone _____________________________________________  Work phone 

___________________________________________

Do you !  own     !  rent  >>>>>>>>>>>>>>>>>>>>  If you rent, we need to verify that cats are allowed 

in your rental:

Live in a(n) !  apartment  Landlord’s Name 

____________________________________

    !  condominium  Landlord’s Telephone Number 

_________________________

!  house OR

!  mobile home  A copy of your lease showing that animals are 

allowed in your rental.

Have:    !  acreage

!  a fenced yard

!  screened patio or verandah

    !  a cat door

Do you currently own pets? !  No !  Yes (please list below)

Breed ___________________________  Age  _____   ! Sterilized    ! Declawed

Breed ___________________________  Age  _____   ! Sterilized    ! Declawed

Breed ___________________________  Age  _____   ! Sterilized    ! Declawed

Breed ___________________________  Age  _____   ! Sterilized    ! Declawed

How many dogs _____ and cats ___ have you owned in the last five years? What happened to them?  

____________________________

______________________________________________________________________________________________

________________

How many adults in your household? ___________  Children? _________  Children’s Ages: 

____________________________________

Why do you want a new cat? 

_______________________________________________________________________________________

Is anyone living in your household allergic to cats?   !  No     !  Yes

Is it possible for other family members to meet the cat before taking the cat home?  !  No     !  Yes

How long have you lived at your current address? ________________________  Is traffic on your street  ! light   ! 
moderate  ! heavy

Who will be responsible for this new cat? __________________ When can this person be reached at home? 

_______________________

Where do you plan to keep this cat? ! indoors at all times   ! outdoors at all times   ! Both in and out

Where will your cat sleep at night? _______________________ Where will you cat be kept during the day? 



________________________

If you go away for a few days, who will take care of your cat? 

_____________________________________________________________

Are you a student?  !  No    !  Yes – What will happen to your cat at the end of the school year? 

______________________________

Are you aware it costs an average of $250 a year to care for a cat (not including sterilization)? !  No     !  Yes

Are you willing to accept responsibility for your cat’s entire life (possible 20 or more years)?  !  No     !  Yes

Do you agree that if, for any reason, you cannot care for your cat, that you will return your cat to the North County 

Humane Society (once a 

cat is domesticated, it will not survive long in the wild)?   !  No     !  Yes

Who is your veterinarian? _____________________________________   City  _____________________  Phone 

___________________

Please list two local references (other than housemates)

Name __________________________________  Address ______________________________________ Phone 

__________________

Name __________________________________  Address ______________________________________ Phone 

__________________

I agree to a possible follow-up visit or phone call by one of our staff members. I certify that the above is true, and 

understand that any false information given may result in nullifying this adoption.

Signature _______________________________________________________________   Date 

_______________________________

North County Humane Society

2300 Ramona Road

Atascadero, Calif.  93422

(805)466-5403

RELEASE OF VETERINARY MEDICAL RECORDS:

North County Humane Society has my permission to obtain Medical Records from ( name of Veterinary 

Practice)___________________________________________________________________

regarding any/ and/or all of my animal companions treated and/or seen by this Practice.

Your Name (Please Print):_____________________________________________________

Your Signature:_____________________________________________________________

Date:______________________________________________________


