
Tampabay Cat Alliance, Inc.  

tbcatalliance@gmail.com 727-697-2888  

  

ADOPTION APPLICATION  

  

Adopting and caring for a cat is a major commitment. In order to be considered as an adopter today, you 

must: Be 18 yrs of age or older. Have ID showing your present address. Have the knowledge and consent of 

your landlord.  Tampabay Cat Alliance reserves the right to refuse adoption to anyone.  

  

Cat's Name:___________________________           Address: ________________________  

Your Name: ___________________________          City/St./Zip ______________________  

Home Phone# __________________           Cell#______________________  

Do you live in:  House _____   Apartment _____   Condo  _____   Mobile _____  

Do you:   Own____   Rent_____  

Number of Adults living in Home: _________     Ages ______   _____   _____   _____  

Number of Children in home _______   Ages ______   _____   _____   _____   _____  _____  

Number of pets in home Cats ___Dogs___ Birds____ Other____  (specify) _______________________  

  

Name  Breed  Age  Vaccine Date  De-Clawed  Spay/Neuter  How long owned  

              

              

              

              

              

  

Have you ever taken a cat to a shelter or other facility?_____  Explain_____________________________  

Where will the cat be left during day/night? _____________________________________  

How many hours a day will cat be left alone?_______________    

Do all members of household agree to adopt cat?_____________________________________  

What is your plan should you become unable to care for your pets? ______________________________    

  

Veterinarian Reference: Name___________________________ Phone__________________   If 

None, two personal reverences:   

Name_________________________ Phone______________________  

Name_________________________ Phone______________________    

    

By signing this application, you attest that all statements are correct to the best of your knowledge. You are 

also giving Tampabay Cat Alliance permission to do a home inspection.  

  



Signature__________________________________ Date  _________________  


