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Burton’s Pride Animal Rescue
Oceanside, CA
Tax ID: 81-4991172






Cat Adoption Application
Applicant Information:
Name: _________________________ Phone Number: __________________ Date: _____________
Address: _________________________________ City/State: ___________ Zip Code: ___________
Email address:  ___________________________________________________________________
What animal are you interested in? ____________________________________________________
Why are you interested in adopting? ___________________________________________________
About your Household
Do you live in a (Circle one):  House	 Condo	     Apartment	      Mobile home
Rent or own? _______ If you rent: Landlord name: _______________ Contact info: ______________
How many people live at this residence (Please list all roommates, adults and children)
	Name
	Relationship
	Age

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


*Please continue on reverse or attach additional paper for more room*
Is anyone in the household allergic to pets and if so, how do they manage it? ___________________
Please list all animals that currently live in the home
	Species
	Breed
	Age
	Gender
	Spayed/Neutered?
	Up to date on vaccines?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Pet History
Please list all pets you have had in the last 5 years
	Species
	Name
	Age
	Gender
	Spayed or Neutered
	[bookmark: _gjdgxs]Up to date on Vaccines?
	Years Owned
	Still with you? If no, why not?

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Have you ever had to rehome an animal? YES  NO If yes, please explain: _____________________
________________________________________________________________________________
________________________________________________________________________________
Cat Care
Do you currently have a veterinarian (Circle one)? YES	NO
If yes, who is your vet? NAME: _____________________ PHONE NUMBER: _________________
Where will the cat be allowed to spend its time during the day? ______________________________
Where will the cat be allowed to spend its time during the night? _____________________________
How many hours a day will the cat be left alone? _________________________________________
If the cat scratches on furniture, what will you do? ________________________________________
________________________________________________________________________________
If the cat stops using the litter box, what will you do? ______________________________________
________________________________________________________________________________
How often do you go on vacation?  ____________________________________________________
Who cares for your pets while you’re on vacation? ________________________________________
If you move to another city, what will you do with the cat? __________________________________
If you move to another state, what will you do with the cat? _________________________________
If you move to another country, what will you do with the cat? _______________________________
Under what circumstances would you consider rehoming the cat? ____________________________
________________________________________________________________________________

Please provide 2 references who do not share your same address:
Name:________________________ Relationship: _______________________ Phone Number:_____________
Name: _______________________ Relationship: _______________________ Phone Number: _____________
I certify that all information above is true to the best of my knowledge

Application Signature: __________________________________ Date: _____________________
Thank you for completing our adoption application. Please submit your application by scanning or photographing all pages and send it to christine@burtonspride.com. We will be in contact with you regarding your application within 24 hours.
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