
GOLD RIVER CAT SOCIETY ADOPTION APPLICATION 
P.O. BOX 117, GOLD RIVER, B.C.  V0P 1G0         250-283-7606                www.grcs.ca 

goldrivercatsociety@gmail.com 
 
 
Date ______________________ (Approved by _________________________________) 
 
Name/ description of cat/ kitten you are interested in ________________________________________________ 

How long have you thought about adopting a cat? __________________________________________________ 

Why do you want a cat in your life? ______________________________________________________________ 

Name(s) ___________________________________________________________   Are you 21 or older?   Y    N 

Address ___________________________________________________________________________________ 

             ___________________________________________________________________________________ 

Phone ______________________________________  Cell Phone ___________________________________ 

Email _____________________________________________________________________________________ 

___  Homeowner ___ Renter (If renting, please provide a copy of your tenancy agreement stating that you 

are allowed a pet, or your landlord’s name and phone # _____________________________________________ 

__________________________________________________________________________________________) 

Other residents?  # of Adults _______ # of Children, ages___________________________________________ 

Current pets and ages ________________________________________________________________________ 

__________________________________________________________________________________________ 

Are they spayed/neutered?     Y        N  Are they fully vaccinated?    Y        N 

Past pets and where they are now ______________________________________________________________ 

__________________________________________________________________________________________ 

How will you integrate the cat into your household? _________________________________________________ 

Where will the cat live?   _____Inside only   _____Inside and out   _____Outside only.  Where? ______________ 

If you go away, who will care for the cat? _________________________________________________________ 

Under which circumstances would you consider returning the adopted cat?  (Please check)   ___Household 

member allergic   ___ Behaviour issues such as marking, love biting, fighting with other animals   ___ Cat is 

unwell   ___ New baby   ___Moving   ___ Loss of income   ___Relationship problems   ___Unable to look after 

cat due to human’s age or infirmity    ___Other _____________________________________________________ 

 

References 

 

1.  Veterinarian and the clinic’s address and phone # ________________________________________________ 

__________________________________________________________________________________________ 

2.  Name _____________________________________________________  Phone # _____________________ 

 Email _____________________________________________________ 

3.  Name _____________________________________________________  Phone # _____________________ 

 Email _____________________________________________________ 

Thank you for your application.  An adoption counsellor is not always available for same-day  
approval of applications, so please be patient.   

Renters, we will place the kitten/ cat “on hold” while seeking landlord approval. 
 
 

 



 

 

 

 

 

 

 

 


