
Cat/Kitten requested (if any):

Name:

Address:

Phone:

Email:

Are you Retired?		  Yes			   No

Do you own your own home?		  Yes			   No

Name of Landlord or Agent:

Their phone number:

Their email address:

Companion Cat Application Form

We have strict policies when it comes to our companion cats to ensure the fit is right for you 
and the animal. We reserve the right to decline the foster of any cat or kitten to any person or 
persons if we believe the home would not be suitable. 

If you are renting, we will need a signed acceptance from your Landlord/Agent permitting you 
to have pets on the property. This MUST accompany your adoption application. 



Have you owned a cat before?		  Yes			   No

If Yes, what happened to it?

It may take several weeks for your cat/kitten to adjust to its new home. Where will you 

keep your cat/kitten until it settles?

Are you aware how often to vaccinate, de-worm and de-flea a cat? (We would be happy 

to provide help and advice with this):		  Yes 			   No

How many pets will be at this property: Dogs:			  Cats:			   Other:

Are they all desexed?		  Yes			   No

How many people will be living at the property? Adults:			 

Children under 5:				    Children over 5:

If you travel for holidays, where will your cat/kitten go?

It is so important to us to match the right cat to the right home. We are always available to 
discuss any concerns you may have and if it is not the right fit we will replace the cat with 
one more suitable.  

If at any point you can no longer or do not wish to care for the cat we will take it back into 
care as soon as possible.  

Coast to Coast Companion Cats is a sponsored programme meaning that any food and 
litter costs and any medical care will be covered by CCCR through sponsorship from local 
business or individuals. 

Signed:							       Date:

Coast to Coast Cat Rescue Representative:

Signed:							       Date:	



TO BE COMPLETED BY CCCR

Microchip Registration Details

Please Place Microchip Number Sticker Here

Animal name:

Breed:

Birthdate:

Colour:

Sex:			   Male				    Female

Please SAVE and email your completed form to: coasttocoastcatrescue@gmail.com

mailto:coasttocoastcatrescue%40gmail.com?subject=Desexing%20Request
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