
 

 

Cat Adoption Application 
 

Name:  

Address:  

Phone Number:  

Email Address:  

Name of the cat you are 
interested in adopting: 

 

 
Have you owned a cat before? 

□Yes    □No 

 

What kind of dwelling is your home? 

□ Single Family Home 

□ Townhouse 

□ Condo/Apartment/Suite 

□ Farm 

 

Do you own your home? 

□Yes    □No 

 

If not, do you have permission to keep a cat? 

□Yes    □No 

 

Please provide your Landlords name and contact Information:  

____________________________________________________ 

 

If your residence is regulated by Strata, do the bylaws allow pets? 

□Yes    □No 

 

How long have you lived at your current residence? ________ 



 

Number of children in your home and their ages:  

____________________________________________________ 

 

How would you describe your household?  

 Loud 

 Quiet 

 Calm 

 Active 

 

Why do you want this animal? Please check all that apply:  

 Therapy cat 

 Companion for myself 

 Companion for another pet 

 Barn cat 

 Other (please specify) ________________________________________________ 

 

If you have pets, how do you think they will adjust to a new cat in the house? How do you plan 

to introduce the animals? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please tell us about your current pets: 

 

Name Species Breed Sex? 

Spayed/Neutered? 

Age 

     

     

     

     

     

 

 

What do you believe are the most important responsibilities involved in caring for a cat?  

______________________________________________________________________________

_____________________________________________________________________________ 



 

Problems you are willing to work on: 

 Scratching Furniture 

 Litter Training 

 Mild aggression 

 Fearfulness 

 Vocalizing 

 

Are you prepared to cover any vet expenses this pet may incur throughout its life? 
□Yes    □No 
 
 
 

 

 

Please provide your veterinarian or veterinary clinics you have used in the past. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

 

 

 

How important is it that 
your cat: 

Very Important Quite Important Not Important 

Is friendly with children    

Is friendly with other cats    

Is friendly with dogs    

Is friendly with visitors    

Enjoys being held    

Is social / outgoing    

Is calm    

Is playful    

Is quiet    

Is independent    

Never shows aggression    

Is litter trained    

Doesn’t scratch furniture    



 

Please read the following: 

 

1. Penticton Animal Control cannot make guarantees as to the health or behaviour of the 

cat. This includes but is not limited to the cat’s temperament towards other cats, dogs 

and children. 

 

2. In accordance with Penticton Animal Control Bylaw No. 2021-02 No person shall own or 

harbour more than 5 cats per parcel of land. 

 

3. The owner or adopter of the cat is responsible for adhering to local Animal Control Bylaw 

No. 2021-02 

 

 By ticking this box, I confirm that I understand that completing and submitting this 

application does not guarantee me approval for adoption.  

 

 I certify that all of the information contained within this application is correct and 

reflects my true beliefs and intentions regarding caring for this cat. I understand that 

any misrepresentation of the truth in my application will invalidate this application. 

 

 

 

                                                        

______________________________________                      _________________                                                                                         

Applicant Signature                                        Date (dd/mm/yy) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 


