ADOPTION APPLICATION SPAY NEUTER ASSISTANCE PROGRAM
EMAIL:  Adoptions@SNAPofPA.org
WEBSITE:  HTTPS://SNAPofPA.ORG
LIKE US ON FACEBOOK: HTTPS://WWW.FACEBOOK.COM/SpayNeuterAssistanceProgram

*NDICATES REQUIRED FIELDS

PLEASE READ ALL QUESTIONS CAREFULLY AND ANSWER THEM COMPLETELY.
FAILURE TO PROVIDE COMPLETE INFORMATION WILL RESULT IN A DELAY IN PROCESSING YOUR APPLICATION.

FuLL NAME*: DATE*:
STREET ADDRESS*: CITY*: STATE*: ZIp*:
IN WHAT YEAR WERE
EMAIL*: HOME PHONE: YOU BORN?*
CELL PHONE: BEST WAY TO REACH YOU:  CELL PHONE / TEXT / EMAIL / HOME PHONE
WHICH CAT(S) ARE YOU INTERESTED IN? HOW DID YOU LEARN ABOUT THIS CAT?*

IF YOU'D LIKE US TO HELP YOU CHOOSE, TELL US WHAT YOU ARE LOOKING FOR (SEX, AGE, COLOR, PERSONALITY, ETC.):

PERSONAL DETAILS

EMPLOYMENT STATUS

FULL-TIME PART-TIME STUDENT RETIRED OTHER:
(CIRCLE ALL THAT APPLY)

DO YOU RENT OR OWN YOUR HOME?*: LANDLORD’S NAME AND NUMBER (IF RENT):

IF YOU LIVE IN ANOTHER PERSON'S HOME (PARENT, RELATIVE,
FRIEND), PLEASE PROVIDE THE HOMEOWNER'S NAME, PHONE
NUMBER, AND RELATIONSHIP TO YOU.

IF YOU RENT, PLEASE LIST ALL PET RESTRICTIONS SPECIFIC TO
CATS IN YOUR LEASE.

WE ENCOURAGE YOU TO REVIEW YOUR HOME OWNER, TOWNHOUSE, CONDO ASSOCIATION OR MUNICIPALITY RULES FOR PET RESTRICTIONS

IF YOU HAVE LIVED AT YOUR CURRENT

HOW LONG HAVE YOU LIVED AT ADDRESS LESS THAN 1 YEAR, PLEASE

YOUR CURRENT ADDRESS*: PROVIDE YOUR PREVIOUS ADDRESS.

HOW MANY ADULTS LIVE IN YOUR HOME, INCLUDING YOURSELF. WHAT IS YOUR HOW MANY CHILDREN (LESS THAN 18) ARE IN YOUR
RELATIONSHIP TO THEM?* HOME? WHAT ARE THEIR AGES?*

PET OWNERSHIP AND HISTORY

LIST AT LEAST ONE REFERENCE (WHO IS NOT A FAMILY MEMBER, SPOUSE, PARTNER, BOYFRIEND OR GIRLFRIEND) WHO IS FAMILIAR WITH YOU
AND YOUR ABILITY TO CARE FOR PETS — NAME, RELATIONSHIP, PHONE NUMBER. HOW LONG HAVE YOU KNOWN THIS PERSON?*:



https://www.facebook.com/SpayNeuterAssistanceProgramE

PLEASE LIST ALL PETS YOU CURRENTLY HAVE, INCLUDING NAME(S), AGE(S) AND SPECIES FOR EACH. ARE THEY ALL SPAYED OR NEUTERED? ARE
THEY CURRENT ON DISTEMPER AND RABIES VACCINATIONS ?*:

WHAT IS YOUR CURRENT VETERINARY PRACTICE NAME PHONE NUMBER*:

LIST PETS, BOTH ALIVE AND DECEASED, WHO HAVE BEEN SEEN AT THIS VETERINARIAN’S OFFICE IN THE PAST 5 YEARS*:

PLEASE PROVIDE PRACTICE NAME AND PHONE NUMBER FOR ANY OTHER VETS THAT HAVE RECORDS FOR ANY OF YOUR PETS:

LIST PETS, BOTH ALIVE AND DECEASED, WHO HAVE BEEN SEEN AT THIS VETERINARIAN’S OFFICE IN THE PAST 5 YEARS:

DO WE HAVE PERMISSION TO CONTACT THE VETERINARIAN(S) LISTED AS A REFERENCE FOR YOU?*  YES / NO /I’'VE NEVER HAD A VETERINARIAN

## PLEASE CONTACT YOUR VET(S) TO OK THE RELEASE OF INFORMATION TO SPAY NEUTER ASSISTANCE PROGRAM ##

HAVE YOU EVER LOST OR SURRENDERED A PET?* IF YES, PLEASE EXPLAIN BELOW. YES /NO

IS THERE A CIRCUMSTANCE THAT WOULD CAUSE YOU TO SURRENDER THIS CAT/KITTEN? IF YES, PLEASE EXPLAIN BELOW*. YES / No

IF YOU SHOULD PRE-DECEASE OR OTHERWISE BECOME INCAPACITATED AND UNABLE TO CARE FOR YOUR PET(S), WHO HAVE YOU APPOINTED TO
TAKE RESPONSIBILITY FOR THEM, AND HAVE THEY AGREED TO THIS ROLE? INCLUDE NAME AND CONTACT INFORMATION BELOW. (BY PROVIDING
THIS INFORMATION YOU ARE INDICATING YOUR APPROVAL FOR US TO CONTACT. )*

DESPITE THE BEST OF CARE, ANIMALS CAN BECOME ILL AND REQUIRE EXTENSIVE AND EXPENSIVE MEDICAL ATTENTION. ARE YOU WILLING TO
PROVIDE THE NECESSARY TREATMENT DESPITE THE FACT THAT THE COST FOR DOING SO CAN ADD UP QUICKLY AND BE QUITE COSTLY ?*

Yes / No

IS THERE ANYTHING ELSE YOU'D LIKE US TO KNOW?

BY SUBMITTING THIS APPLICATION TO SPAY NEUTER ASSISTANCE PROGRAM,
| CERTIFY THAT THE INFORMATION PROVIDED BY ME IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

BY SUBMISSION YOU ARE CONSENTING TO VERIFICATION OF ALL INFORMATION PROVIDED ON THIS APPLICATION.

ACKNOWLEDGEMENT OF RECEIPT OF THIS APPLICATION WILL COME FROM ADOPTIONS(@SNAPOFPA.ORG. PLEASE ADD IT TO YOUR WHITELIST
OR MONITOR YOUR SPAM FOLDER FOR EMAILS FROM THIS ADDRESS.



mailto:adoptions@snapofpa.org

