
Offsite  Cat Adoption Application 

Animal Name:_______________________  Please Print Clearly 

Name: ____________________________________________________________  Date of Birth __________________ 

Address: ________________________________________City ____________________State: ___ Zip Code: _______ 

Email Address: _____________________________________________Twp/ Boro: ____________________________ 

Place of Employment for matching donations: ________________________________________________________ 

House Hold Information:   

Do you own rent or live with family member? ______Is it a  House__   Condo__  Apartment__  Mobile Home __ 

If Renting or living with family member please provide name and Phone number __________________________  

Would you allow PAWsibilities to do a home check? ______ 

How many people live in the house:__  Names and ages: ______________________________________________ 

Have you or anyone in your home been investigated or charged with a crime relating to cruelty, abuse, aban-

donment, of an animal or child welfare? ___  If yes explain: __________________________ 

Current Pets 

Pets you currently have living with you.  Name, type,(cat, dog or other) breed, and age;___________________ 

_____________________________________________________________________Is this  your first Pet? __________ 

Previous Pets 

Previous Pets you have owned in the past 5 years but no longer have. Name, Breed, years owned, What hap-

pened to Pet _____________________________________________________________________________________ 

Have you ever surrendered a pet? ___ If yes why ______________________________________________________ 

Veterinary Information 

Name of Current Veterinarian or Clinic__________________________________________ phone _______________  

Name pets are listed under__________________________________________________________________________  

Other Veterinarians or Clinics you have used:__________________________________________________________ 

Will your Cat live inside ___ Outside ___ Both ___                     Are you planning to Declaw _______ 

Are all your cats up-to-date on Rabies ____ FRVCP____   Have your cats been FELV/Fiv tested? _______________ 

Would you accept an animal that has a treatable medical condition? ______ 

Additional 

Please write any additional information that you would like us to know.  ———————————————————————- 

——————————————————————————————————————————————————————————————————

Statement of Understanding:  

I hereby give the Pawsibilities Animal Rescue Permission to contact my landlord, and Veterinari-

an to verify any information supplied in this application   

Signature ________________________________________________  Date_____________________ 



 

Adoption Requirements 

1. You agree to spay / neuter all pets by 6 months of age (if applicable)  Initial ______ 

2. You agree to return the animal (Free of Charge) to Pawsibilities Animal Rescue  

Harleysville if you feel you cannot keep or care for the animal for any reason.  You 

MAY NOT sell the animal.  If you transfer ownership to a safe home, Pawsibilities 

requires the new home information.  This information will also be used to update 

Micro Chip information.  Initial ______ 

3. You agree to provide regular Veterinary care for the animal and emergency care in 

all situations requiring it.   We are available for advice and consultation. Initial _____ 

4. You are responsible for providing proper shelter, food, water, exercise and humane 

treatment for the animals at all times.  Initial ____ 

5. You agree not to declaw under any circumstances.  Initial ______ 

 

By signing below, I certify that the information I have given is true and that I            

recognize that any misrepresentation of the facts may result in my losing privilege of 

adopting a pet.  I authorize investigation of all statements on this application.  I        

understand this application is the property of PAWsibilities Animal Rescue.  If I am    

approved by this shelter to adopt an animal, I agree to all the above requirements.  I 

understand that failure to comply with any of the requirements will result in             

confiscation of the adopted animal.  I also understand that the shelter is not                

responsible for any injury sustained by this animal after adoption.   

 

Signature: _____________________________________________Date:_______________ 


