
Box 726 Altona, MB R0G 0B0
Ph. 204-304-9173
furever_friends@icloud.com
fureverfriendsaltona.com

FINDERS KEEPERS APPLICATION

	 Name	 Street Address

	 City	 Province	 Postal Code

	 Home Phone #	 Cell Phone #	 Email Address

	 Occupation and Place of Employment		  Work Hours/Days

	 Are you 18 years of age or over?	 What time of day is best to contact you?

	 Name of additional responsible adult in household	 Occupation and place of employment	 Phone #

	 Name	 Address	 Phone #

	 Name	 Address	 Phone #

	 Name	 Address	 Phone #

	 Rent	 Single Family House               Multi Family House               Apartment               Mobile Home               Condo	

	 Own	 Live with friends/family/roomates               Other (explain)

	 If renting, does your lease allow cats?	 If Yes, the applicant is required to present a copy of the current lease.	 Is a Pet Deposit required?

	                     Yes               No	 If No, provide Landlord’s Name & Phone #			                     		  Yes               No

	 How many adults in your household?	 How many children?  If none, are you planning on starting a family?       Ages of children:

	 If moving becomes necessary, what will you do with your foster pet(s) if you cannot find a residence that allows pets?

	 Are any members of your household allergic to animals?	 Does everyone agree with keeping a cat?	 Are you willing to let us visit your home?

	                    Yes               No               Unknown			              Yes               No		                               Yes               No

	 What is the activity level in your home?

	 Quiet - 2 or less adults/seniors, no children, applicant(s) home most days.	                Calm - 3 or less family members residing in the home, no young 
			                 children, applicant(s) often home

	 Moderate - Applicants(s) work typical schedule (5 days per week, home	                Active - Multiple children, other pets, frequent visits by friends/	
	                      most weekends).		                   family, busy weekend.

	 Other (please explain)		

APPLICANT INFORMATION

PERSONAL REFERENCES    Please provide 3 personal references.

HOUSEHOLD INFORMATION

Length of time in current
residence?
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Cat’s Name 	
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Yes               No

 Yes 	 No	 Not Sure



	 Where will you primarily keep your cat?	 Outdoors	 Indoors/Outdoors	 Indoors Only

	 Do you plan to declaw your cat?	 Yes	 Maybe/not sure	 No

	 Type of Animal	 Name	 Age	 Gender	 Spayed/	 Still own? (If no, please explain)
					     Neutered

		  Male	 Yes

		  Female	 No	

	 	 Male	 Yes

		  Female	 No	

	 	 Male	 Yes

		  Female	 No

	 	 Male	 Yes

		  Female	 No	

	 Have your cats been tested for feline leukemia?		  Have your cats been tested for FIV?

	                          Yes               No               Not Applicable		                   Yes               No               Not Applicable	         

	 Do any of your house cats go outdoors?	 Are all of your pets up to date with vaccines?

	                          Yes               No               Not Applicable		                   Yes               No               Not Applicable	     �  

OTHER PETS    List pets that you own, or have owned, in the past 5 years.   

























  

  

  

  
VETERINARIAN INFORMATION 

	 Please note: we will be contacting your vet for a reference. You need to call them to authorize the release of basic information.

	 Name of your Veterinarian	 Name of Vet Clinic or Hospital

	 City	 Province	 Phone #

NEW CAT INFORMATION  
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	 What type of food would you feed your cat and how often?

	 How much would you estimate expenses to be for 1 year?	 Do you think your cat should have a yearly physical exam?
	 Supplies $	 Vet $		  Yes	 No	 Not Sure

	 What arrangements would you make for the care of your cat when you go on vacation?

	 Do you believe you can provide a good home for you cat for its entire lifetime, which could be up to 15-20 years?	 Yes	 No	 Not Sure

	 Describe under what circumstances you might decide not to keep your cat? (Check all that apply)

	 	 New Job	 New Baby	 Problem with cat’s health	 Problem with cat’s behavior

		  Conflict with other household pets	 Illness or Allergies	 Moving	 Monetary Issues

		  None/Not Applicable	 Other (please explain)

	 How do you plan on training your cat not to scratch the furniture?

	 What would you do if your cat scratched or nipped you?

	 Have you ever adopted a cat from an Animal Shelter, Pound or Rescue Organization before?	 Yes		  No	

	 Have you ever been rejected from an Animal Shelter or Rescue Organization before?	 Yes		  No

	 Have you ever surrendered an animal to an Animal Shelter, Rescue Org., friend or family?	 Yes	 No
	 If Yes, please explain

	 Behavior problems can arise for many reasons, most can be solved. Do you agree to seek professional help and assistance to resolve these issues rather 
	 than give up your cat should problems occur?		  Yes	 No	 Not Sure

	 Are you willing to sign care contract?		  Yes	 No	 Not Sure	
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APPLICANT SIGNATURE   
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