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www.bingosfoundation.petfinder.org 

 

 
 

SURRENDER WAIT LIST REQUEST/SURRENDER FORM 

 

All cats waiting to be surrendered to Bingo’s Foundation, Ltd. will be placed on a waiting list and admitted 

only when space is available.  You will be notified by phone when space is available. There is a $100.00 

turn-in fee. Due to the number of cats waiting to come into our shelter, you must bring in the cat within 24 

hours of being notified by Bingo’s Foundation, Ltd.  If you do not, your space will no longer remain 

available and you will be placed back on the waiting list unless other arrangements are made.  If you would 

like your cat placed on our waiting list, please fill out all the information below and submit this completed 

form with a picture of your cat(s) via email, along with a $50.00 donation. 

 

Your Name_____________________________________________Date:___________________________ 

 

Street: _________________________________________City________________State:_____Zip:_______ 

 

Day Phone: (     )_________________________________Evening Phone: (     )______________________ 

 

E-Mail Address: ________________________________________________________________________ 

 

General Information (circle all that apply) 

 

Cat’s Age_______years months weeks (circle one) Cat’s Name(s)________________________ 

 

Cat’s Description: Short-hair Medium-hair Long- hair Declawed:   YES     NO 

 

Cat’s Color: ______________________What have you been feeding:______________________________ 

 

Specific Breed or Mix: Siamese  Maine Coon Persian  Manx  Other 

 

Cat’s Sex: Female Male Spayed Neutered   Unknown Pregnant?    YES     NO   Unknown 

 

Is this your cat” YES     NO If yes, how long have you owned this cat?_______________________ 

 

Is this cat a stray or abandoned?     YES    NO If yes, where was it found? 

 

Street_________________________________________ 

Town:________________________________________State___________Date Found:________________ 

 

Did you contact the Animal Control Officer in that Town?     YES    NO 

 

Did you place a “Found” ad in any area newspaper?  (“Found” ads can be placed in newspapers at no 

charge)  YES     NO 
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Temperament: Friendly  Timid  Feral Describe:____________________________ 

 

Behavior: Does this cat SPRAY/URINATE: ? OR DEFECATE out of the liter box?    YES     

NO 

 

This cat (circle all that apply): BITES  /  HIDES //  GETS DESTRUCTIVE  /MEOWS OFTEN / 

 

Describe other:__________________________________________________________________________ 

 

 

This cat likes (circle all that apply): DOGS/OTHER CATS/CHILDREN, WHAT AGES:_______________ 

TO BE HELD/TO BE PATTED/ADULTS ONLY 

DESCRIBE OTHER:_____________________________________________________________________ 

 

Which terms best describe this cat (circle all that apply):   QUIET/ACTIVE/AGGRESSIVE/TIMID/ 

SCARED/SOCIAL/AFFECTIONATE/TEMPERMENTAL/PLAYFUL/ 

DESCRIBE OTHER:_____________________________________________________________________ 

 

Why can’t you keep this cat?_______________________________________________________________ 

 

 

What do you think would be an ideal home for this cat?_________________________________________ 

 

Where does this cat spend most of its time? INDOORS OUTDOORS BOTH 

 

Health information:  You must provide written documentation that shows the cat is up to date on 

vaccinations, is spayed/neutered, and has been combo tested (Leukemia & FIV). 

Check only those that can be verified or have written records for: 

 

__Rabies Vaccine Date____________ Vet/Clinic Name_____________________________ 

__Feline Leukemia Date____________ Vet/Clinic Name ____________________________ 

__Distemper (FVRCP) Date____________ Vet/Clinic Name_____________________________ 

__FIV Vaccine  Date____________ Vet/Clinic Name_____________________________ 

__FELV/FIV Combo Test Date____________ Vet/Clinic Name_____________________________ 

__Spayed/Neutered Date____________ Vet/Clinic Name_____________________________ 

 

OTHER HEALTH INFORMATION: 

 

__Flea Treatment  Date:___________ With what?_________________________________ 

__Dewormed  Date:___________ With what?_________________________________ 

__Other   Describe______________________________________Date_______________ 

__Allergies  Describe_________________________________________________________ 

 

If this cat/kitten is on any medication(s), please describe.  Medication name(s)_______________________ 

 

Dose_________________________________________Reason___________________________________ 

 

If this cat has been treated for any injuries, illnesses or other physical problems, please describe: 

 

 

Has this cat been micro chipped?  YES     NO     UNKNOWN 

 

Please e-mail a photograph of the cat(s) so we may post them on our website and/or bulletin boards.  Please 

return this completed form along with your donation to:  
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Bingo’s Foundation; P O Box 7130; Penndel PA  19047 

SIGN BELOW ONLY WHEN CAT IS SURRENDERED: 

 

I hereby surrender the aforementioned cat to Bingo’s Foundation, Ltd.  I surrender all claims of ownership 

to Bingo’s Foundation, Ltd. And release Bingo’s Foundation, Ltd from all claims, suits or demands forever 

in the future. 

 

Surrenderer Signature:____________________________________Surrender Date:___________________ 

 

Bingo’s Foundation Witness________________________________________Date:___________________ 

 

 


