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391 Clarson Street; P.O. Box 229; Rlchiand County, WI 53581'
https://ocoochmountainhumanesociety.org

(608) 475-9964

FELINE ADOPTION APPLICATION Date:

‘ “
Name: DOB:
Address:

Driver's License (Optional):

Phone:; Work: Cell:

Pet's name you are interested in adopting:

In order to become a candidate to adopt you must:
v" Be at least 18 years old.

v" Have knowledge and consent of all adults living in household regardmg adopting a pet.

v" Have a valid government-issued ID and proof of address.
v" Understand that OMHS reserves the right to refuse the adoption of any animal.

Below are considerations for you before adoption:

Do you own or rent or live with others?

What type of residence do you live in?

If you rent, does your landlord allow you to have pets?

Are you planning to move in the next 6 months?

Is anyone in the house allergic to animals?

Is the cat you are planning to adopt going to be a gift for someone?
Why do you want to adopt this pet?

Do you currently have a veterinarian?

If this cat is going to be outside, have you made the proper arrangerments"
Are you aware of the vaccinations and licenses required by law?

Are you aware of any ordinances in your county/township concermng companion
animals?

It may take your new cat a month or longer to adjust to its new homq.
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How did you hear about our adoption program?
Friend/Family Newspaper Radioc TV Other

I have been informed of the necessary requirements regarding veterinary cpre, vaccinations,
neuter/spay, licensing, food, water, and shelter. The Ocooch Mountain Humane Society has my
permission to check any of the answers that I have provided, and I am aware that any false
information provided will result in the immediate rejection of this application.

SIGNATURE:

DATE SIGNED:

The Ocooch Mountain Humane Society reserves the right to reject any apﬁlication that is
submitted. Please send completed application to OMHS at P.O. Box 229, $ichlmd Center, WI
53581. Thank you. |

*¥*%¥ For Use of OMHS Adoption Committee Only **¥*

Need more information:

Denied Approved

Application read and reviewed by:

Date

Date




