NEW ENGLAND ANIMAL RESCUE, INC.

PO Box 508

Middleboro, MA  02346
ADOPTION APPLICATION FOR CAT


Name:___________________________________________________                                Date:_____________________________

Address:____________________________________________________________________________________________________




Include street and mailing address if different

Town:______________________________________________              State/Zip Code:__________________________________

Home Phone:_____________________________________                Cell Phone:________________________________________

E-mail address:___________________________________

Name of cat desired:_______________________________

Current employer, if applicable: ______________________________           Occupation:________________________________

How long at your present address? ____________________________ 
Do you?
Own
    Rent
     Lease

If you rent, do you have your landlord’s permission to own a pet?_________________________________________________

If you rent, state your landlord’s name, address and telephone number:____________________________________________

___________________________________________________________________________________________________________

Do you consent for us to contact your landlord to verify the information?__________

How many people are in your household?
Adults________
     Children:________     Ages of Children:_____________

Are family members aware that you are considering adopting a cat?___________
Is anyone allergic to cats?_____________

If you or a family member develop and allergy to the cat, what would you do?______________________________________

Please list all pets you currently have in your home or have had in the last 5 years:

Type of Pet
Name

Sex
Age
How long owned?  
If you no longer have this pet, what happened:

+Breed

Name of Veterinarian:___________________________________
Phone#___________________________________________

Address/City/State:_________________________________________________________________________________________

Do you allow NEAR, Inc. to contact your veterinarian?  _____________

Are you willing to provide a lifelong home for this cat?__________________
Will you let the cat outside?__________

Where will the cat be kept during the day?________________________
At night?__________________________________

Who will care for the cat when you travel?______________________________________________________________________

What will you do if the cat doesn’t get along with your present pet(s)?______________________________________________

____________________________________________________________________________________________________________

Why do you want this cat?_______________________________________
What do you do if the cat is scratching the 

furniture or rug?_____________________________________________________________________

If at any time you are unable to keep this cat, do you intend to return it to New England Animal Rescue, Inc?___________

REFERENCES:  Please list three people who are not related to you.

Name/Organization


Phone


Relationship to you

Length of Relationship

1.

2.

The questions on this application are not only the tools NEAR uses to properly match an animal with a suitable home, but also to ensure that you understand the lifelong commitment and responsibility of owning a pet. 

Signature:___________________________________________________________
Date:_____________________________

All cats adopted through NEAR have been combo tested, inoculated, up to date on shots and are spayed or neutered.  

Our adoption process includes a review of completed application and a home visit.  A donation of  $ 90.00 is requested.  

You may return your completed application in the following manner:


By e-mail:
 mornago@comcast.net




By mail:
New England Animal Rescue, Inc
Contact #
(508) 947-2283




PO Box 508




Middleboro, MA  02346




Please mark  “Adoption Application”
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