Cat Adoption Agreement
Name(s) of
Adopter(s):____________________________________________________
_______________________________________________________
_______________________________________________________
Address: ________________________________________________________________________________________________________
Street Address

City

State Zip Code

Telephone: Home __________________________ Cell: ___________________________Work____________________________
Drivers License # __________________________________ State: _______________________________
Email Address: _________________________________________________________________________________________________
Do you have any pets of your own? Yes / No

If yes, how many? __________

Descriptions: ___________________________________________________________________________________________________
Veterinarian Name: _________________________________________________________ Tel. # ___________________________
Adoptable Cat: Name: _______________________________________ Sex: Male / Female
Age: ______________

Altered? Yes / No

Breed: ____________________________________________________________________________________

Color/ Unusual markings: _____________________________________________________________________________________
In regard to the adoption of the above-described Cat from Friends of the Animal Community (hereafter
called FOAC). I/we, the undersigned, agree to the following conditions:
1. To assume all legal risks and obligations of ownership, to agree to hold FOAC, its officers, board
members, agents and volunteers harmless for any loss of, damage to, or injury to persons, animals,
or property arising from or relating to the adoption of this cat.
2. To guarantee that this cat will be altered by _______________, if not already done. I understand that
the adoption is conditional and not final until this cat is altered. In the event that I/we fail to alter
this cat and provide proof of sterilization as performed by a veterinarian by the date specified
above, full ownership of this cat would revert to FOAC upon demand by a FOAC agent.
3. To keep this cat in my possession and not to give away, sell or abandon it.
4. I/we agree that if at any point we cannot keep the cat, I/we will relinquish custody and return
him/her to FOAC without requesting a fee.
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5. To keep the cat indoors at all times and to not declaw the cat, unless directed by a licensed
veterinarian for reasons related to the health and welfare of the cat.
6. To supply adequate quantities of a good quality cat food and fresh, clean water.
7. To care for this cat humanely at all times and to provide any necessary medical care.
8. To not permit this cat to be used for vivisection or experimentation.
9. To keep this cat currently licensed as required by county ordinance and/or state law.
10. To respect and comply with all applicable animal control laws and ordinances imposed by the
county and state governments.
11. To allow FOAC agents to call my home, at a reasonable time, to arrange a home inspection both
prior to and after the adoption. Also to assure FOAC that the cat is being properly treated and
cared for.
12. To pay the requested minimum adoption fee of $__________ (payable to FOAC). I understand that
this adoption fee is non-refundable.
13. To give my permission for a FOAC agent to remove this cat from my custody if this cat is being
neglected, abused, or has not been altered as agreed and entry to property shall not constitute a
trespass upon the premises occupied.
IMPORTANT NOTICE: Every effort is made to place only healthy cats; FOAC cannot guarantee the health of any animal adopted
from us. FOAC assumes no responsibility for any medical bills incurred from a private veterinarian.

Adopter(s):__________________________________________________________________________ Date: ______________________
Print name(s)

___________________________________________________________________________
Signature(s)

FOAC Agent: ________________________________________________________________________ Date: ______________________
Print name

_________________________________________________________________________

Signature
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