
RescueCats/Catvocate Working Cat 
Adoption Application 

ADOPTER INFORMATION: 

NAME:  

HOME ADDRESS:  

CITY/STATE/ZIP CODE: 

PHONE NUMBER(S): 

EMAIL ADDRESS:  

BARN/WORK LOCATION (if different from above): 

ADDRESS:  

ADOPTION INFORMATION: 

HAVE YOU EVER HAD/DO YOU CURRENTLY HAVE WORKING CATS:  

WHAT TYPE OF WORK WILL THE CAT BE DOING:  

WHAT TYPE OF PREMISES WILL THE CAT BE WORKING IN (Barn, field, brewery, warehouse, etc.): 

DESCRIBE THE CAT’S LIVING QUARTERS:  

ARE THERE OTHER CATS AT THE CAT’S WORK OR HOME PREMISES?  

ARE THERE OTHER ANIMALS AT THE CAT’S WORK OR HOME PREMISES? DESCRIBE, IF YES: 

WHO WILL BE RESPONSIBLE FOR THE DAILY CARE OF THE CAT, AND FOR HIS ANNUAL VETERINARY 

CARE? 

VETERINARY INFORMATION: 

Yes No



NAME AND PHONE NO. OF CURRENT VETERINARIAN: 

LIST THE NAME(S) THE RECORDS WOULD BE FOUND UNDER, AND THE NAMES OF THE PETS SO THE VET 
CAN EASILY LOCATE THE RECORDS:  

REFERENCES: 

Please list the name, phone number or email address of 2 personal references: 

REFERENCE 1:  

REFERENCE 2:  

ADOPTION AGREEMENT: 

IN ADOPTING A WORKING CAT FROM RESCUE CATS, INC. AND SIGNING THIS CONTRACT I AM 
AGREEING TO ACCEPT CERTAIN RESPONSIBILITIES. BY INITIALING THE FOLLOWING ITEMS I AGREE TO 
THE FOLLOWING: 

 I will provide adequate and appropriate food, water and shelter. 

 I will provide veterinary care as necessary to prevent suffering in the case of illness or injury. 

 I will provide annual vaccinations of rabies and FVRCP for this cat. 

 I will not allow this cat to be used for fighting or medical experimentation. 

 If I am no longer able to care for this cat I will make arrangements for its continued care. 

 I am releasing this cat onto property that is owned by me or with the permission of the 
property owner. 

Upon arrival at its new home this cat will be confined in a large cage or closed room for 3 to 4 
weeks to allow it to adjust to its new home safely. 

 I understand that RescueCats is not responsible for any expenses after this adoption. 
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