 SEQ CHAPTER \h \r 1LOUDON  COUNTY  FRIENDS  OF  ANIMALS
865-809-1400
Name of cat/kitten(s) applying for: [image: image1.wmf]


Applicant’s & Co-Applicant’s Full Names: [image: image2.wmf]


Full Address: [image: image3.wmf]

 

Email Address:[image: image4.wmf]

 Home #:[image: image5.wmf]

 Cell #:[image: image6.wmf]

 

Employer & Telephone #: [image: image7.wmf]

  

1.  List all members in household:  

     Name [image: image8.wmf]

   Age  [image: image9.wmf]

  Name [image: image10.wmf]

    Age  [image: image11.wmf]

 

     Name [image: image12.wmf]

   Age  [image: image13.wmf]

  Name [image: image14.wmf]

    Age  [image: image15.wmf]

 

     Name [image: image16.wmf]

   Age  [image: image17.wmf]

  Name [image: image18.wmf]

    Age  [image: image19.wmf]

 

2.   Are you planning to declaw your new cat or kitten?          Yes [image: image20.wmf]

        No [image: image21.wmf]


3.    If you rent, please list your landlord & telephone # [image: image22.wmf]


4.    Do you plan to let your new cat outside?
       Yes [image: image23.wmf]


  No [image: image24.wmf]


5.
Have you ever had to give up ownership of a pet?       Yes [image: image25.wmf]


       No [image: image26.wmf]

       


If yes, what were the circumstances and how long ago?                                                          

      [image: image27.wmf]


6.
Are your pets spay/neutered?           Yes [image: image28.wmf]

        No [image: image29.wmf]


       If not, why??   [image: image30.wmf]


       Are your pets up-to-date on their vaccinations?        Yes [image: image31.wmf]

        No [image: image32.wmf]


7.    List your Veterinarian’s name & phone #: [image: image33.wmf]


By signing this application, I attest that the information provided is true and accurate.  While Loudon County Friends of Animals makes every effort to ensure that all animals are healthy, it is possible that any animal may have an underlying health issue unknown to LCFOA.  I hereby agree to hold harmless LCFOA and all  Officers and Directors for any health issues that may arise after adoption. 

If for any reason I do not want to keep my adopted pet, I agree to call Kimmey at 865-809-1400 to make other arrangements.  MY NEW PET WILL NOT BE TAKEN TO A SHELTER AND WILL BE RETURNED TO “LCFOA”.   
E Signature: [image: image34.wmf]

  
Date:  [image: image35.wmf]
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