
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Full Name: Occupation: 

Phone: Email: 

Address: City: 

State: Postal/Zip: 

Cat Adoption Application 
GCU USE ONLY: 

N: 
 
 
P #: 
 
 
ID C: 

Household & Pets 
 
What kind of place do you live in? 
☐House  ☐Apartment  ☐Condo  ☐Mobile Home  ☐Other _______________ 
 
Do you rent or own where you live? If you are renting, do you have permission from the landlord to add a pet to your home? 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
Who lives in your household? (check all that apply)  
☐Alone  ☐Spouse  ☐Significant other  ☐Parent  ☐Grandparent  ☐Children (Ages: ______________)  
☐Other _______________  
 

Valid California’s Driver’s License or CA I.D information will be requested 
during adoption interview, please have proper identification with you. 

Please answer the following questions and do not leave any blank responses. Incomplete submissions will not be considered.  

General 
 
Who will be the primary caregiver? 
_____________________________________________________________________________________________________ 
 
Why would you like to adopt a cat? 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 
How did you find out about GCU? 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 

  

GCU 
Gatos Callejeros United 
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Are there currently any pets in the household? If yes, please provide their names, species, sexes, and ages. 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
Is this your first pet? 
_________________________________________________ 
 
List all pets you previously owned: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
What happened to your previously owned pets? 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
If deceased, what was the cause of death? 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
Cat Care 
 
Are you aware that domesticated pet cats can live up to 15-20 years? Are you prepared to care for this cat for a minimum of 
20 years?  ☐Yes  ☐No    
                                                                            
Where will you keep your cat’s litter box? 
________________________________________________ 
 
Are you prepared to cover any vet expenses your cat may incur throughout their lifetime? 
Do you have a limit per incident? ________________________________________________________________________ 
 
Please provide your veterinarian’s information below. If you do not have a veterinarian, please provide the information of the 
vet clinic you plan to take your pet to: 
Vet clinic: __________________________________ Vet’s Name: __________________________________   
Vet’s Phone Number: __________________________________   
 
Would you declaw your cat?                                                Your cat will be: 
☐Yes  ☐No                                                                              ☐Indoor only  ☐Outdoor only  ☐Indoor/Outdoor (free roam)            
                                                                                                      ☐Indoor/Outdoor (Supervised only/on a leash) 
 
What will you do with your cat if you need to travel? 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
What amount of time is reasonable for your cat to adjust to you and your home? 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
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Are there any areas in your home your cat is not allowed? If yes, please list area(s) and reasoning. 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
What kind of behavior is unacceptable from your cat? 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
Under what circumstances would you need to relinquish or give up your cat? 
☐Scratching furniture/carpet/curtains    ☐Fighting with other pets    ☐Scratching people    ☐High vet bills    ☐Allergies  
☐Pregnancy/baby    ☐Job change/ loss    ☐Cat becomes disabled    ☐Divorce/separation    ☐New house/apt.     
☐Litter Box Problems    ☐Behavioral issues    ☐Needs special diet    ☐Needs too much attention 
☐Other________________________________________________ 
 

Thank you for your interest in adopting a furry friend! 
Gatos Callejeros United’s adoption fee is $95.  

Adoption fee must be paid in full upon day of adoption. Forms of payment accepted are: Cash, Venmo. 

 
This adoption application will become part of your adoption record. By signing below, you certify that all the 
information you have provided is true and accurate. 
 
 
 
 
 
Print Full Name                                        Signature                                                           Date 
__________________________           ___________________________                 ___________________ 
 


