
Cats-Are-Purrsons-Too / Touched By An Animal 
P.O. Box 59067 ~ Chicago, IL 60659 ~ (773) 728-6336

www.touchedbyananimal.org 

ADOPTION AGREEMENT 

Cat(s): Date: 

    NEW ADOPTIVE HOME 

 Name of Responsible Primary guardian: ___________________________________ 

 Household members & ages of children:___________________ 

 Other Pets (Names, Kinds, Ages):  :  

Address (Please attach business card) 

City, State, Zip: _ 

Phone (Home): _ 

Phone (Work):  _ 

Phone (Cell): _ 

E-mail: _

     What kind of Pet are you looking for? 

     Indoor___________   Outdoor__________ Indoor/Outdoor__________________ 

     Describe what you are looking for in a pet -include age, colors, personality types 
    ________________________________________________________________________ 

      ________________________________________________________________________ 

    How much time are you prepared to allow your new pet to adjust to your home and any other animals? 
    _______________________________________________________________________________ 

   Under what circumstances would you not keep or return this cat?  _______________________ 

   Are you committed to providing a responsible home for your pet for its entire life? ______________ 

   Have you ever turned an animal in to a shelter? Yes______ No_______  

   If yes, please explain___________________________________________________________________ 

   Reason for choosing this cat: ___________________ Special circumstances: _______________ 
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Type of Property: 

     House______ Apartment______ Condo______ Townhouse_______ Mobile Home_______ 

 Do you rent______    Own______ 

 If you rent: Landlord/ complex Name_________________ Phone#_______________ 

 Are you allowed pets___________ Any restrictions_________________ 
 __________________________________________________________________________________ 

 Are you employed______________ Retired_________________ 

 Employer_________________________ Position _________________________ 

 Phone______________________ 

    Applicants should be prepared to present a photo ID with a current address -if different proof of current 
    address will be necessary. 

_________________________________________________________________________________ 

 FOLLOW-UP PHONE CALLS: 

FOLLOW-UP VISITS:  _ 

 DONATION:  _ 

            I WILL NOT have this cat "declawed" (amputating toes).  I will provide a scratching post. 
         If a problem becomes unmanageable, I will return this cat to Cats-Are-Purrsons-Too, Inc. 

Every cat in our home is checked/treated by our veterinarian frequently. So far as we know,         
the cat(s) you are adopting today is/are healthy and in need of no immediate medical treatment 
unless noted here in writing·.  Attached is cat’s complete medical record. I will see that my cat has 
prompt, professional medical attention when necessary and will provide a yearly checkup. If I move to 
a new address, I will inform Cats-Are-Purrsons-Too of our new contact info. If I can no longer take 
care of this cat, I will return it to Cats-Are-Purrsons-Too. 

         Applicants should be prepared to present a photo ID with a current address -if different proof of current 
         address will be necessary. 

         AGREED AND ACCEPTED THIS DAY OF___________________ 20 ______ 

  Signature/s ________________________________________________________ 

Please scan and email completed form to: 
TBA@touchedbyananimal.org

Or fax it to 773-654-3148
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