
Serendipity Pet Rescue 
Adoption Application 

Date ____________ Cat’s Name __________________ Description _______________________ M / F 

Applicant Name _______________________________________________________________________ 

Address ________________________________________ City ______________ State ____ Zip _______ 

Over 18? ______ Phone _______________ Email _____________________________________________ 

         Rent     Landlord’s Name __________________________________ Phone # ___________________ 

      Do you have permission for a cat, and if so, have you paid any required deposit/fee? _____ 

         Own     Length of time at current residence _____________________________________________ 

Are any members of your household allergic to cats? __________________________________________ 

Have you ever surrendered or given away a pet? If so, please explain _____________________________ 

_____________________________________________________________________________________ 

Pet History – please list current and previous pets within the last 5 years: 

Pet’s Name Species/Breed Current or 
Previous 

Spayed/Neutered? Up-to-date on 
vaccines? 

Veterinarian’s Name/Practice _____________________________________ City/State ______________ 

Name the records of current/previous pets are under _________________________________________ 

I agree that the cat I adopt will be an indoor only cat and will not be allowed to go outside.  

I am able and willing to spend the money and time necessary to provide medical treatment for this cat, 

including annual vaccinations and exams and treatment for any illnesses.   

By signing below, I authorize Serendipity Pet Rescue to contact my veterinarian to verify care provided 

to previous and/or current pets, and if applicable, my landlord to verify that I have permission to have 

pets at my rental unit.  I acknowledge that all information given on this form is true and correct, and 

that any false statements could lead to the rejection of the adoption application.   

Applicant Signature ____________________________________________________ Date ____________ 


