Cat’s Name Room#
Color & Description
Sex M F Age Weight DSH DMH DLH \
Adopter’s Name Rescue & Adoptions
Address Unit #
. Next appointments

City State Zip PP

Wormer
Cell phone Home phone
Email
How many children are in the home? Age(s) Distemper
Do you own or rent your home? Own Rent
If renting, do you have permission to have a pet? Yes No
Landlord’s Phone # & Name Rabi

(we will contact the landlord for confirmation) apies

Name of your veterinarian: Spay/Neuter
# of Pets in the home at present: Dogs Cats Age(s)
Are these animals spayed/neutered? Yes No If not, why not? Other
Have you had pets in the past? Yes No What happened to the ones you no longer have?

Where will this cat be kept Indoorsl | Outdoors| | In what situation would you consider giving up this cat?

What would happen to this cat if you were to move?

This constitutes not only an agreement with CATS Cradle Shelter, but also a promise to my new cat.

| [T agree to NOT DECLAW this cat. I understand that declawing a cat involves significant mutilation of the
cat’s feet and frequently results in negative behaviors (like biting and litter box avoidance) and physical problems
(oint pain, gait changes, premature arthritis in the feet, shoulders, hips, or spine due to the post-surgical foot
deformity). As of 2020, the AVMA discourages declawing of domestic cats as an elective procedure.

veterinary care if my cat becomes 1ll or injured.

| I agree to make my adopted cat a part of the family. I agree to keep my cat INDOORS at all times.
LI agree to provide my cat with necessary vaccinations, as determined by my Vet. I will obtain immediate

I understand that CATS Cradle cannot guarantee the health, temperament, or training of my adopted cat

and hereby release CATS Cradle from any claim, cause of action or liability for any injury or damage to persons or
roperty once the cat is in my possession. If my cat develops behavior issues, I agree to contact CATS Cradle.

I agree not to abuse or neglect my cat in any way. If CATS Cradle determines my cat has been abused or
neglected, I authorize them to remove my cat from my premises without process of law.

I agree that if CATS Cradle determines that any of the provisions of the agreement have not been fully com-
plied with, I will return this cat to CATS Cradle upon demand. If I fail to return this cat, CATS Cradle will have
the right, without further notice or demand, to enter the premises where the cat may be, and remove the cat

without process of law. I agree to waive all claims for trespass or damage.

Donation, Carrier Kit Deposit
RETURN POLICY—If I cannot keep the cat I am adopting for its lifetime, I agree to contact Pavment
CATS Cradle to discuss options. If necessary, the cat can be returned to CATS Cradle. y

Signature of Adopter Date

CATS Cradle Representative Date

CATS Cradle Shelter, Inc, 9 9th Street South, Fargo, ND 58102 701-356-7877
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Tiffany Werre
@tiffany.werre@gmail.com Please view this document. You can also add comments.
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