Putnam Felines, Inc. Adoption Application

This application is for our information only and is not a promise to adopt a cat

or cats to you. Your request will be seriously considered and we will notify

you as soon as we are able to complete the process. Please note that we will

check with your personal and Vet references as well as your landlord.

Name of Cat (s) you are interested in:

Your Name:

Address:

City: State: Zip:

Personal email Address:

Home phone: Cell: Work phone:

How long have you been at this address: If renting, are pets allowed:

Please briefly describe your residence and where the cat(s)/kitten(s) will spend their time:

Personal Reference: Telephone:

Present Veterinarian’s name: Telephone:

Your pet’'s names and species:

Please list all of the members of your household, including you, and their ages:
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Pet History:

Number of animals you have now: dogs: cats: other:
Are they up to date on immunizations: Spayed/neutered:
Are your cats tested for FIV and FelLv : Are they positive:

Are your cats allowed outdoors:

Do you know that cats can live 15 — 20 years:

Are you ready to make this long term commitment:

Are you adopting this cat for another person:

Are you planning to declaw this cat:

Have your dogs had experience living with cats:

Has your cat had experience living with other cats:

If you have birds describe how and where they are caged:

| certify that the above information is true. | will call my veterinarian and give them
permission to release information to Putnam Felines about my present and past pets.
| have read the appended adoption contract and understand that | will be asked to
agree to these terms if my application is approved. | agree to pay the adoption fee

of

Signature: Date:
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