DESPERATE HOUSE CATS

Feline Adoption Contract*
Please initial after each requirement.  

Each one must be agreed to in order to adopt from this organization.
I, ______________________ do hereby agree to the following stipulations concerning the adoption of _________________ from DESPERATE HOUSE CATS, herein after referred to as DHC.

 Feline Name ________________    Age __________  Appearance _____________________

PLEASE INITIAL EACH BLANK:

1.  I will agree to provide appropriate food, water, shelter, and REGULAR veterinary care for this cat/kitten.  _____

2.  I will not hold DHC responsible for any liabilities incurred by this cat/kitten once it is given to my care, including transmittable feline illnesses which were not known or readily apparent at the time of adoption. _____

3.  I agree to keep this cat/kitten inside at ALL TIMES. _____    <We will repossess this cat if found outside.>

4.  I agree to keep a collar and name tag on this cat OR have him/her microchipped. _____

5.  In accordance with the recommendations from the American Veterinary Medical Association:  I agree not to de-claw any cat adopted from DHC unless it is deemed medically necessary by a veterinarian. ______  There is a $1000 fine PER PAW for declawing a DHC cat. 
6.  If for any reason I am unhappy with the adopted cat/kitten given to my care:


-I will contact DHC and arrange to return the cat/kitten to their care.  _____

            -I will have to foster my adopted cat until a home can be found. ______


-The cat/kitten will not be given or adopted to another individual or organization or posted for adoption without the approval of DHC. _____

-Cats that have been de-clawed, in violation of this agreement, may have developed serious behavior problems, such as biting and inappropriate elimination, making them no longer adoptable.  

I acknowledge that DHC has the right to refuse the return of declawed cats.  ______   

7.  I understand after adopting this cat/kitten that it falls completely under my care, and I will not hold DHC responsible for any medical conditions of the animal.  I will not hold DHC responsible for any veterinary bills occurred after adopting this animal.  
If a medical problem is found within 10 days of adoption, I will do one of the following:

-  Contact DHC and return this cat/kitten directly to them in exchange for another animal.  _____


- Contact DHC and return this cat/kitten for a refund of the adoption fee.  _____


- Contact DHC and take the cat/kitten to their specified vet in Nashville for treatment. _____

          - Treat this cat/kitten at my own expense at My vet and assume all responsibility. ______
8.  I further understand that DHC does test every cat/kitten for feline aids and feline leukemia.  If the mother cat is present, she is tested but NOT her litter.  If no mother, a sibling is tested but NOT all siblings.  IF neither of these conditions applies, the individual cat is tested.  Accordingly, I will not hold DHC liable for any false negatives.  _______

9.  If adopting a kitten, my signature guarantees that I will have the kitten altered and vaccinated by the age of five months and will send proof thereof to DHC.  A voucher will be provided and appointment made for the alter at Bellevue Animal Hospital, Animal House Vet Clinic or Countryside Animal Hospital in Mt. Juliet.  

10.  I understand that DHC will follow-up with me on the welfare of the cat/kitten.  This follow-up may be a phone call, e-mail, or home visit.  (Timely notice would be given to the adopter as a courtesy if we feel that a home visit is necessary.)   If DHC feels any of the conditions of this contract have been violated, I will allow them to reclaim this cat/kitten.  ______

11.  I understand after 10 days of the adoption date there are no refunds, except as specified in item 7.  

The adoption fee is considered a rescue fee for another animal from the shelter.  $100 per kitty.

12.  All returned checks are subject to a returned adoption as well as fees.  _______

13.  I agree that if I have to move or relocate, I will take my cat with me and will move to a pet friendly apartment complex or community where my pet will be accepted. _______

Signature _____________________________________________Date ______________  

Printed Name _____________________________________________________________

Address _________________________________________________________________

Main Phone Number ___________________________________ Cell Phone Number ___________________________  

Drivers License Number _________________________State_____

Email _________________________________

Date __________________________________

*Copy of this contract is on our website.  Original is returned to DHC.




Please list your veterinary and phone number where your new pet will be attended:

______________________________________________________________________________

City __________________________________________

Please list a personal references w/ phone:

__________________________________________________________________

Thank you for adopting a shelter kitty!

