Sparta TNR Inc							(608) 433-0263			             						                  
Adoption Application

Adoption Application Date: ____________    
Name of cat(s) you are interested in: _____________________  

Name:  _____________________________________________ 
Date of Birth:  _______________________   Over 21? _______
Phone (Home) ____________________ (Mobile) __________________  
E -mail Address:  ______________________________________________   
Address: ____________________________________________________
City _________________________   State _____   Zip ____________ 
Best communication method after adoption?   E-mail _____ Phone _____., 

Type of Residence:       ___ House ___ Duplex ___Apartment ___Condo ___Mobile Home 
Do you rent? ___Yes ___No 
Landlord’s Name: __________________________    Landlord Phone:  ________________ 

Employer/ Income Source: __________________________________   

How many adults in your household? ______ How Many Children? ______  Ages: __________________ 
Is anyone in your household allergic to animals? _______________________________________
If yes, what are your plans to control these allergies? ___________________________________ 
Are you looking for an indoor or outdoor cat? _________________________________________

(Continued on backside)
Do you declaw?  ____Yes   ____No.      

What pets do you currently own?
Please List: Name 	          Breed 	              Age      Sex       Spayed/Neutered?      Vac. Current? _______________     ____________________    ____     ___      _______                    ________         _______________     ____________________    ____     ___      _______                    ________         _______________     ____________________    ____     ___      _______                     ________       
                                                           What pets have you owned in the past?
Please List: Name 	          Breed 	              Age      Sex       Sp/Nu?      
 _______________     ____________________    ____     ___      _______    
 _______________     ____________________    ____     ___      _______     
_______________     ____________________    ____     ___      _______    

If no longer with you, reason why? ______________________________________________________

Veterinary Clinic(s) Used for current or past pets (list all vet clinics used in past)
____________________________________________   Phone # _________________________   ____________________________________________   Phone # _________________________

If no vet, please list a Personal Reference(s)—Not a family member: ___________________________________________________                                          ___________________________________________________
Please explain the type of personality you are looking for in a new pet: __________________________________________________________________________________ 

BY SIGNING BELOW, I CERTIFY THAT THE INFORMATION I HAVE PROVIDED IS TRUE. I RECOGNIZE THAT ANY MISREPRESENTATION OF FACT MAY RESULT IN LOSING ADOPTION PRIVILEGES. I UNDERSTAND THAT COMPLETING AN APPLICATION FOR ANY LISTED ANIMAL DOES NOT GUARANTEE THE ACCEPTANCE AND FINALIZATION OF ADOPTION FOR SAID ANIMAL. I CERTIFY THAT I AM AT LEAST 21 YEARS OF AGE. I UNDERSTAND THAT THIS APPLICATION IS NOT AN ADOPTION CONTRACT.

NAME ______________________________________________    DATE___________________

SIGNATURE ______________________________________________
