Adoption Application and Contract

w\ Office use only
J. . X Cenla Cat Project __Microchip Verified
VW : P.O. Box 3597, Pineville, LA 71361 __ Bookkeeping

\ 7 ____Rescue Groups

318-542-7170
Visit us on facebook.com/cenlacats
or at cenlacatproject.org
ADOPTERS MUST BE AT LEAST 21 YEARS OLD
ALL CCP CATS ARE INDOOR ONLY UNLESS OTHERWISE NOTED

Download to fill using Adobe Reader or write in information.

____ Scanned

Cat Information Date:
CCPID # Foster Family
Pet’s Name Microchip #

Register chip at www.freepetchipregistry.com | |
found.org/start | |

Breed Description Age Male or Female

Applicant Information

Name Driver’s License #

Street Address City, State, Zip

Home Number Cell Number

Email Own Home or Rent Home
Reason for Adopting: Companion for Adults Pet for Children Family Pet Gift*

*If gift name and phone number of person who will have the cat

Home Environment

Number of children and ages

Pets currently in household

Current Veterinarian

Notes

Adoption Fee Cash or Credit

Contributions made to the Cenla Cat Project are tax-deductible. This organization is a feline welfare organization with
501(c)(3) status. Its Federal Tax ID Number is §1-4991734. We are required to inform you, that the amount of your
contribution that is deductible for federal income tax purposes is limited to the excess of any money contributed by you over
the value of goods or services provided by Cenla Cat Project. Cenla Cat Project estimates the value of goods or services
provided for an adoption is $100 per cat. Please save this receipt for your records.
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Adoption Application and Contract
Cenla Cat Project
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Pet’s Name: CCPID # CHIP#

Please read the following CAREFULLY before signing:

1. Tunderstand that I am entering into a binding contract between myself and Cenla Cat Project (CCP) for adoption of the above-described cat.
I have read this entire contract CAREFULLY before signing it. I agree that said cat shall not be used for medical or any other experimental
purposes whatsoever. I agree that this cat is being adopted as a family pet. He/she will have extensive house privileges and will not be kept outside.
I agree to provide this cat with proper food, water, shelter, and veterinary care. I further agree that this cat will not be declawed.

2. This cat has received age-appropriate core vaccinations, but I understand that CCP is not making any representations or warranties regarding
the cat's health, physical condition or age. I understand that veterinary problems may arise with this cat, including serious illnesses requiring
emergency care or surgery, that those problems are my responsibility, and that I will bear all related costs and will provide the proper veterinary
care to the cat in a timely manner.

3. I agree that CCP has the right to make a visit at a mutually convenient time to ascertain that all of the above conditions are being satisfied. If
CCP contacts me to inquire about the cat, I agree to make a good faith effort to return CCP's call as soon as possible.

4. If T change my address/telephone number. I will notify CCP within three (3) weeks of the change.
5. If T can no longer keep the cat, I will notify CCP IMMEDIATELY and make arrangements to return the cat to CCP. I understand that the

adoption fee is non-refundable unless I request a refund within 30 days from the adoption date shown above (unless otherwise stated in the
“Remarks” of the form). Under no circumstances will I give the cat to a 3rd party or take the cat to a shelter.

6. Iunderstand that CCP may reclaim the cat if, in its sole opinion, any of the above conditions are not being met. I understated that I will be liable
for any fees and costs incurred by CCP arising out of the enforcement of this contract.

7. T understand that CCP makes every attempt to ensure that I am adopting a healthy cat and that all CCP's cats have vaccinations as well as
monthly worm, ear mite, flea prevention and their health is monitored closely by CCP's volunteers or staff who contact local veterinarians when
necessary. However, I also understand that the stress of relocating this new pet into my home may cause a feline illness to surface regardless of
all CCP's efforts.

8. I understand that change is difficult for cats. When the above-described cat is moved from the CCP Shelter/Foster into my home, he/she will
need a period of adjustment in order to feel safe and comfortable in his/her new surroundings. I understand, that the time necessary for this
adjustment period will vary depending upon this particular pets personality.

9. I understand that CCP is not making any representations or warranties about the cat's temperament or behavior. I acknowledge and agree that

CCP is not responsible for any injury, damage, or harm caused by this cat, and I hereby release CCP from any and all liability for any injury,
damage, harm, expense or liability I incur relating to this cat. I also agree to indemnify CCP from any and all such claims and to pay, without
limitation, any costs related to such injury, damage, or liability, including, in the case of litigation. any attorney’s fees incurred by CCP in its
defense.

BY SIGNING THIS APPLICATION AND CONTRACT, I CERTIFY THAT ALL INFORMATION IN THIS APPLICATION IS TRUE, AND
I UNDERSTAND THAT GIVING FALSE INFORMATION MAY VOID THE CONTRACT RESULTING IN FORFEITURE OF THE
ADOPTED ANIMAL.IFURTHER UNDERSTAND THAT THIS CONTRACT ISINTENDED TO BE A COMPLETE STATEMENT OF THE
UNDERSTANDING BETWEEN CCP AND ME, AND THIS CONTRACT MAY NOT BE MODIFIED EXCEPT IN WRITING AND SIGNED
BY BOTH PARTIES

Adopter Signature: Date:
Print Adopter Name:
CCP Representative Date:
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