
 
Animal Rescue and Adoption Society 

2390 S. Delaware St. 
Denver, CO 80223 

(303) 744-6076 
  

APPLICATION FOR ADOPTION 
  
Name:__________________________________________________________________ 
  
Home Telephone:________________________________    
Work Telephone:________________________________ 
  
Address:________________________________________________________________
________________________________________________________________________ 
  
Occupation/Company:____________________________________________________ 
  
Other people in household:  Adults:_______    Children:_______ Children 
Ages:_______________________________ 
Is your whole household here? Yes:_____  No:_____ 
How does the rest of the house feel about getting a new cat(s)?  
________________________________________________________________________ 
  
Who will be responsible for taking care of the pet you 
adopt?_____________________________________________________________ 
  
Do you rent? Yes:_______  No:_______   
 If yes, do you have your landlord’s permission to have a pet?  Yes:______  
No:______ 

Landlord’s name:_____________________________________________ 
 Phone number:_____________________________ 
  
Do you have any animals at home now?  Yes______  No______ 
 If yes, how many?__________  What types?_______________ 
 If no, how long has it been since you had an animal?__________________ 
Have you owned any other animals before? Yes:________   No:_______ 
 If yes, what kind, how long did you have them and what happened to them? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
  
What vaccinations have your animals 
had?__________________________________________________________ 

http://arascolorado.tripod.com/


How often?_______________________ 
Have your animals been spayed or neutered? Yes:______ No:______ 
Have you adopted a pet before?  Yes:______  No:_______ 
 If yes, from 
where?__________________________________________________ 
  
Where will you keep your cat? Indoor:______  Outdoor:______  Both:______ 
  
Do you plan to declaw your cat? Yes:_____  No:_____ 
  
Do you currently have a veterinarian? Yes:______  No:_______ 
 If yes, who?____________________________________  
Telephone:_____________________________ 
Where did you hear about ARAS?__________________________ 
  
Colorado driver’s license number:________________________________________ 
  
I CERTIFY TO THE BEST OF MY KNOWLEDGE THAT THE INFORMATION 
PROVIDED IS COMPLETE AND CORRECT. 
  
SIGNATURE:_________________________________________________________  
DATE:_______________ 
  
  

ARAS reserves the right to decline adoption of a pet for any reason 
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