ALTERED FERAL STATE ADOPTION APPLICATION

Name of Cat(s)

Today’s Date


Name


Home Phone


Address


Work Phone


City, Zip


Occupation


Email




Reference
________________________
  Contact Phone  ___________________________

Is this cat for

Yourself

Your whole family

A gift for someone else

Do you have children?

No


Yes
If yes, child’s age(s)


Is everyone in the family in favor of adopting a cat?

Yes

No

Maybe

Is anyone in the family allergic to cats?
___No ___Yes ___Don’t Know If yes, who?


How many pets do you have now?

Cat(s)

Ages(s)


Spayed/Neutered


Declawed


Dog(s)
Ages(s)


Spayed/Neutered




Other: (Ferrets, Rabbits, Birds, etc.)








If you have pets, do they get along with each other? ________Yes  ________No

If you have no other pets, would you consider getting a second cat for a companion? ___Yes__No

What pets have you had before?









Where are they now?











Have you ever taken an animal you have owned to an animal shelter/animal control? ___Yes__No

If “YES”, please explain the circumstances:____________________________________________

______________________________________________________________________________

Does your household have regular income and can you afford $300-$700 per year to take care of 

this cat? ___________Yes  __________No ___________Don’t Know

If you have a current Veterinarian, please fill out the information below:

Clinic________________________________________________________________________

Doctor





______
 Phone
__ _____Fax______________

Address ______________________________________________________________________

City ___________________ State ________________________ Zip _________________

May our representative visit to see how this cat is doing?






Under what circumstances might you find it necessary to
Where will this cat stay?

place this cat into a new (approved) home?



Inside





Outside


Moving to another state or to a residence where cats are not allowed



Both


Change in lifestyle, such as having a new baby or new roommate







Allergies, or relationship with a person who has allergies

Will you declaw this cat?


Clawing the furniture



No


Other (explain)




Yes







Maybe

Do you own the residence where the cat will live?
Yes

No  (If no, answer the following)

How long have you lived there?
Are pets allowed?

Is a pet deposit required?

Name of Landlord/Management Company




Phone


By signing below, I am attesting to the truthfulness of my answers.  Falsification of any of the above information will be grounds for rejection of this application. I further understand that Altered Feral State’s first priority is to the cats they are trying rehome and that my application may be refused without explanation.  I consent to Altered Feral State’s representatives discussing information on this application with any persons named on this application.  Applicant must be 21 years of age or older.  All applications become the property of Altered Feral State.  


Signed: 


__________________

You may email this application to us at afsga@att.net
You may mail this application to:

Altered Feral State, Inc.

5362 Old Hwy 138 SW

Oxford, GA  30054

If you have questions, please call (770) 712-8331
Thank you for your interest in providing a safe and loving home for one of our cats
