
Humane Society of Westmoreland County 

Route 119 North, P O Box 1552, Greensburg, PA 15601 

Phone: 724-837-3779 

Cat Adoption Application 

 

Name of Cat: ________________________________________________________________ 

 

Your Name: _________________________________________________________________ 

 

Street Address: ______________________________________________________________ 

 

City, State, Zip: ______________________________________________________________ 

 

Phone Number: ______________________ (required). Alt. Phone ______________________   

 

E-Mail: _____________________________________________________________________ 

 
       □ Yes, I want to join your mailing list.          □ Yes, I want to receive information from Science Diet. 

 

 

Home Status:  

□ Own House  □ Rent House  □ Rent Apartment  □ Mobile Home (own land)  □ Mobile Home (park) 

  

Landlord’s Name & Phone: _____________________________________________________ 

 

Mobile Home Park & Phone: ____________________________________________________ 

 

Do they permit pets?  □ Yes      □No         How long have you lived here? _________________ 

 

 

List other Pets: _______________________________________________________________  

 

____________________________________________________________________________ 

 

Are all of your pets spayed/neutered?  □ Yes      □ No 

 

If not, why? __________________________________________________________________ 

 

Are your animals seen yearly by a veterinarian? □ Yes      □ No 

 

Veterinarian’s Name: __________________________________________________________ 

 

Veterinarian’s Telephone: _______________________________________________________ 

 

Where will this cat spend most of it’s time?  □ Indoors      □ Outdoors 

 

Who is going to be the primary caregiver of this cat? __________________________________ 

 

 



 

Number of people in your household? _______________________ 

 

What are the ages of those in this household? ________________________________________ 

 

What are the working hours of the adults in your home? ________________________________ 

 

Where will this cat stay while you are at work? _______________________________________ 

 

Do you provide routine parasite control?  □ Yes      □ No   

 

Do you have anyone in your home that is allergic to cats?  □ Yes      □ No 

 

Have you ever de-clawed a cat?  □ Yes      □ No 

 

Have you ever surrendered a cat to a shelter?  □ Yes      □ No 

 

If yes, what were the circumstances? ______________________________________________ 

 

____________________________________________________________________________ 

 

If you are a multiple cat household, do you understand that multiple litter boxes  

need to be used?    □ Yes      □ No 

 

Do you have plans for your pets if you are not able to care for them in the future?  
 

□ Yes      □ No    

 

If Yes, what is the plan?  

 

___________________________________________________________________________ 

 

 

Can you afford yearly veterinary care?  □ Yes      □ No 

 

 

 

Signature: ____________________________________________ Date: _________________ 


