
Beaverhead Animal Shelter 
Cat Adoption Application 

80 Lagoon Lane Dillon, MT 59725   (406) 683-8119 

Date: _______________ Impound#: _______________ Cats Name: ___________________ 

PERSONAL INFORMATION 
Name: ________________________ Phone: _________________________ 
Address: ___________________________ City: ______________ State: _________ Zip: __________ 
How long at this address: ____________ If less than 2 years please list previous address: 
Address: ___________________________ City: _____________ State: __________ Zip: __________ 
Married: ________ Single: ________ Live with parents: _________    Age: _________ 
# of children at home: ____________ Ages of children: __________________________ 
Name of Employer: _______________________________ Phone: __________________ 
Email Address: _________________________________________ 

RESIDENTAL INFORMATION 
House: _______ Apartment: _______ Condo: ________ Mobile Home: ________ 
Own Home: ___________ Landlord’s Name: _________________________ 
Besides your immediate family, are there any other persons in your home? ____________ 
If yes, who? __________________________________________________________________ 

ADOPTION INFORMATION 
Have you ever owned a cat? ________ 
What is the longest amount of time the cat will be left alone? _____________ 
Where will the cat be kept at this time? __________________________________________________ 
If kept outside, will there be a safe space for the cat? _______________________________________ 
What will you do with your cat when you go on vacation or move? ___________________________ 
How much do you expect to spend on your cat in a year (Including Food, toys and medical)? _____ 
What will you do if your new cat scratches, knocks items off counters, etc.? ___________________ 
What would you do if your cat develops a problem with urinating/defecating outside of litter box? 
___________________________________________________________________________________ 
Are you considering having the cat declawed? ______ Why? ______________________________ 
Where will your new pet sleep: 

With you: _______ On its own bed: ________ Garage: _______ Outside: ________ 
Why do you want this particular cat? ____________________________________________________ 

OTHER PET INFORMATION 
Do you have other pets? ____________ Please list below. 

Breed Spayed/ Neutered Current on Vaccinations 

If your current pets are not spayed and neutered please explain why: 
_____________________________________________________________________________________ 
What will you do if your current pets do not get along with this pet: 
_____________________________________________________________________________________ 
Veterinarian’s Name: _______________________________________ Phone: ___________________ 
Address: ____________________________________________________________________________ 



Thank you for adopting an animal from Beaverhead Animal Shelter. All of our animals have at 
least one set of vaccinations, are spayed/ neutered, and have rabies vaccinations if applicable. If  
you are adopting a kitten 3 sets of vaccinations are a must and a rabies vaccination is due by 

the time the animal is 4 months old or after, this is optional for cats. 
You must comply with the following:    

• Have verifiable consent of your landlord/ property owner of where the animal is going to
live, unless you own your home.

• Know that this information will be held in the shelter office and will be retained for
follow-ups.

• Understand that the shelter has full authority to deny your application.
• Be prepared to take your pet with you when/if you move.
** In the event that you are no longer able to keep the animal, Beaverhead Animal Shelter 

will reclaim the animal, you will not give it away to a friend or family member, give it away for 
free in the paper, or leave the animal behind.  

Beaverhead Animal Shelter gives all adopters a 10-day trial period, whereby you may 
return the animal and we will give you a refund of the adoption fee.  

I ______________________________ understand that Beaverhead Animal Shelter has taken 
precautions, but cannot guarantee the health or disposition of the animal I am adopting and, 
therefore, I understand and accept the risk and absolve Beaverhead Animal Shelter and all 
employees/ volunteers from all responsibility should the animal become ill.   

Ownership Agreement: As the new owner, you agree to take full responsibility for the care and 
wellbeing of this pet for its lifetime. Once adoption is finalized, you will be responsible for all 
medical bills and decisions regarding this animal. Initial X ___________ 

I have read and understand that Beaverhead Animal Shelter representatives and/ or their 
agents may come to my home and recover an animal, adopted from the shelter, of which is seen 
to be in an unsuitable environment or situation. 

I have read and understand this adoption form and certify that the information provided is 
true and correct. I will take full responsibility for the pet’s health and will discuss this with a 
veterinarian of my choice. I also release Beaverhead Animal Shelter from all responsibilities 
from this time forward.  

Signature X ___________________________________________ Date: __________________ 

Signature X ___________________________________________ Date: __________________ 
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