Cat/Kitten Name(s):

~oaRMFR

ROCKY MOUNTAIN FELINE RESCUE

ADOPTION APPLICATION

In order to be considered as an adopter today, you must:

® Be 20 years of age or older

PLEASE PROVIDE THE FOLLOWING INFORMATION

Name(s): DL# and state:
Address:

City/State/Zip:

Home phone and/or cell phone:

Email:

Are you allowed to have a cat or kitten where you live? Yes No

Do all adults in the household consent to adopting a cat or kitten? Yes No
Will this cat or kitten live indoors or outdoors? Indoors Outdoors Both

What are your thoughts on declawing?

Do you have other pets? If so what?

What behaviors from a cat or kitten are a deal breaker?

By signing this form, I/we acknowledge that all information on this form is true and correct. I/we
understand that any misrepresentation of facts may result in RMFR refusing adoption privileges to
me/us.

Signature Date

Signature Date

Approved By:
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