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BARN CAT ADOPTION APPLICATION 
 
 
 
1. PERSONAL DATA (PLEASE PRINT) 
Name___________________________________________________________ 
Address__________________________________________________________ 
City______________________________________State_______Zip_________ 
Home Phone_______________________ Work phone_____________________ 
Email _____________________________ Cell phone _____________________ 
Occupation_________________________ Employer______________________ 
 

2. HOUSEHOLD INFORMATION 
Living accommodations ____House ____ Trailer ____Apt. ____ Condo 
    ____ Rent ____ Own _____ other 
Landlord/Apt. Mgr.’s phone______________________________________ 
If applicable, does your lease allow pets? _____Yes _____No _____Unsure 
Do you live here full-time? _________Yes ________No 
What is the size and description of your property? ________________________ 
How far from the road/traffic is your barn located? ________________________ 
Volume of traffic ____light ____medium ____heavy    Speed limit ____________ 
 
3. ANIMAL CARE INFORMATION 
Why do you want Barn Cats? ________________________________________ 
________________________________________________________________ 
Barn cats must be securely confined for 3-4 weeks. Are you prepared to allow 
this much time? ___Yes ___No 
Who will be responsible for the Barn Cats’ care? _________________________ 
Who will care for your Barn Cats if you are away? ________________________ 
Do you have pets of your own at this time? _____Yes _____No 
If you have a dog, is it permitted to run loose? _____Yes ____No 
If yes, what provision will you make to protect the cats? 
________________________________________________________________ 
 
How did you hear about our Barn Cat program? __________________________ 



 

Please list the pets you currently own: 
 
Species   Breed    Sex  Age  Spayed/neutered? 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 

4. VETERINARY CARE 
 
Please provide the name and phone number of your small animal veterinarian 
________________________________________________________________ 
Please provide the name and phone number of your large animal veterinarian 
________________________________________________________________ 
 
 
 
By signing below, I certify that the information I have given is true, and that I 
recognize that any misrepresentation of the facts may result in my losing the 
privilege of acquiring Barn Cats. I authorize investigation of all statements on this 
application. I understand that this application is property of TomCat Solutions. 
 
______________________________________  _____________ 
  Signature      Date 
 
_______________________________________ 
  Print name 
 
 
 

 
 

 
PLEASE MAIL TO:  TOMCAT SOLUTIONS 
    7865 WOODLAND CIRCLE 
    EASTON, MD 21601  
 
OR FAX TO: 410-822-1496 
 

 

 
 


