La Plata County Humane So:ié't-

< | . 2%
. Working Cat Adoption Application .

Full Legal Name:

Phone: Secondary Phone:

Physical Address:

City: State: Zip:
Email:

Spouse/Emergency Contact Name (Full):

Spouse/Emergency Contact Phone:

What type of dwelling do you live in?

douse orm
. pt/Condo/Townhome ther:
lobile Home/RV

Do you rent your home or lot? es

Landlord’s name:

Landlord’s phone number:

How long have you lived at your current residence?

If less than 2 years, what is your previous
address?

City: State: Zip:




Please list all persons (adults, children, roommates etc.) living at your current

residence.

Full Legal Name

Relation to Applicant

Age

Date of Birth

Is anyone listed above allergic to animals?

Does everyone living in your residence know about, and agree to your decision to

b

adopt? es

Please list all pets living at your current residence.

)

Type of Name
Animal

Breed Age

Sex

Altered?

Length | Indoor/Outdoor,
Owned both?

Have you owned a pet in the last 5 years that is no longer with you?

es O

If yes, what happened to the animal?

Who is your current veterinarian?

Name:

Phone number:




Circle that which best describes what shelter the cat will have access to:

Barn Shop Garage Cat House Other:
Do you currently have other cats that share this shelter? es 9
If yes, are the other cats spayed/neutered? S 0 bme

Are there dogs that will be running loose in this area’} [Ies 0

Do you have the needed supplies/room to keep the cat confined until it acclimates

to its new surroundings?

€S

(0)

Do you agree to confine the cat until it has had time to acclimate to its new
surrounding, to provide fresh food/water daily, and to provide shelter for the cat?

jes‘:hio

Do predators such as coyotes, mountain lions, etc have access to your site?

If yes, what measures do you plan on taking to keep the cat(s) safe?

Who will be responsible for your barn cat’s care?

What will you do if your barn cat becomes ill or injured?



How much would you be willing to spend on medical bills if your new cat were to
suddenly become 1ill or injured?

Jp to $100

Ip to $500

Ip to $1000

What would you do if the bill exceeds this amount?

Under what circumstances will you absolutely not keep this cat?

How many/which barn cats are you interested in adopting?

Why are you interested in adopting a barn cat?

I acknowledge that if any information on this application is false or misleading, it
is subject to denial.

Signature Date




	Full Legal Name: 
	Phone: 
	Secondary Phone: 
	Physical Address: 
	City: 
	State: 
	Zip: 
	Email: 
	SpouseEmergency Contact Name Full: 
	SpouseEmergency Contact Phone: 
	Other: 
	Landlords name: 
	Landlords phone number: 
	address: 
	City_2: 
	State_2: 
	Zip_2: 
	Full Legal NameRow1: 
	Relation to ApplicantRow1: 
	AgeRow1: 
	Date of BirthRow1: 
	Full Legal NameRow2: 
	Relation to ApplicantRow2: 
	AgeRow2: 
	Date of BirthRow2: 
	Full Legal NameRow3: 
	Relation to ApplicantRow3: 
	AgeRow3: 
	Date of BirthRow3: 
	Full Legal NameRow4: 
	Relation to ApplicantRow4: 
	AgeRow4: 
	Date of BirthRow4: 
	Full Legal NameRow5: 
	Relation to ApplicantRow5: 
	AgeRow5: 
	Date of BirthRow5: 
	Full Legal NameRow6: 
	Relation to ApplicantRow6: 
	AgeRow6: 
	Date of BirthRow6: 
	Type of AnimalRow1: 
	NameRow1: 
	BreedRow1: 
	AgeRow1_2: 
	SexRow1: 
	AlteredRow1: 
	Length OwnedRow1: 
	IndoorOutdoor bothRow1: 
	Type of AnimalRow2: 
	NameRow2: 
	BreedRow2: 
	AgeRow2_2: 
	SexRow2: 
	AlteredRow2: 
	Length OwnedRow2: 
	IndoorOutdoor bothRow2: 
	Type of AnimalRow3: 
	NameRow3: 
	BreedRow3: 
	AgeRow3_2: 
	SexRow3: 
	AlteredRow3: 
	Length OwnedRow3: 
	IndoorOutdoor bothRow3: 
	Type of AnimalRow4: 
	NameRow4: 
	BreedRow4: 
	AgeRow4_2: 
	SexRow4: 
	AlteredRow4: 
	Length OwnedRow4: 
	IndoorOutdoor bothRow4: 
	Type of AnimalRow5: 
	NameRow5: 
	BreedRow5: 
	AgeRow5_2: 
	SexRow5: 
	AlteredRow5: 
	Length OwnedRow5: 
	IndoorOutdoor bothRow5: 
	Type of AnimalRow6: 
	NameRow6: 
	BreedRow6: 
	AgeRow6_2: 
	SexRow6: 
	AlteredRow6: 
	Length OwnedRow6: 
	IndoorOutdoor bothRow6: 
	Name: 
	Phone number: 
	Other_2: 
	Date: 
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text9: 
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Text15: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Text31: 
	Text32: 
	Text33: 
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Text37: 
	Check Box38: Off


