
Southern California
Siamese Rescue
PO Box 1379
Agoura Hills, CA  91376
socasrc@siameserescue.org

ADOPTION APPLICATION
Personal Information

First Name: Last Name:

First Name: Last Name:

Address:

City: State: Zip Code:

Home Phone: (Include area code)

(      )      -
Work Phone: (Include area code)

(      )      -

Home E-mail: Work E-mail:

Nearest Large City: Cell phone: (Include area code)

(      )      -
Pager: (Include area code)

(      )      -

Vet Information:
Please have your veterinarian fill out and sign the Vet Reference Form.  This form may be faxed or
mailed. We will not process an application without this form.

 If you do not have a veterinarian we request that you locate one and provide a statement to that effect.

Family Information:
Children Living in Household (please include number and ages):

Pets Currently Living in Household (please include number and type):

Pets(s) Names:

Are your dogs/cats up to date on vaccines? Are your dogs/cats spayed/neutered?
If not, why not?

Cats at home – Have they been tested for Feline Leukemia & FIV?
Results: Do they go outside?

Home Situation (Own/Rent):
(If renting, attach letter from landlord indicating pets are allowed)

How many years at current residence:

Average number of hours a day someone is home:
Have you ever given up an animal before, and if so, why?



Southern California
Siamese Rescue
PO Box 1379
Agoura Hills, CA  91376
socasrc@siameserescue.org

Previous experience with Siamese:

Why do you want to rescue a Siamese, as opposed to getting one from a breeder?

How did you hear about us?

Two References (No Family Members Please):
Name: E-mail:

Best contact time

Phone:

(       )       -

Name: E-mail:

Best contact time

Phone:

(       )       -

Note:  Please provide complete, accurate information.  Email addresses for references may expedite
processing of your application.  Please inform your references that they will be contacted. Applications
are processed as expeditiously as possible on a first in, first processed basis.

I certify the above to be true and complete to the best of my knowledge.

Signature: ___________________________________________________ Date: _______________

Please sign and date this form, and mail (please do not use Priority Mail) along with the
non-refundable $10.00 processing fee to:

Southern California Siamese Rescue
PO Box 1379
Agoura Hills, CA 91376

Faxed forms will not be processed.

Occasionally we do share information about applicants between Centers.

Transportation restrictions may apply in some instances, so in order to minimize the stress on the cat we suggest you focus on the cats at the cats
at the Center closest to you

Understanding that a Rescue houses cats from unknown backgrounds, I assume the risks of being bitten,
scratched, injured, or frightened by the cats and kittens in connection with my visits to any Southern
California Siamese Rescue ("SoCSR") foster home. SoCSR is not liable to me for any injuries, damages,
liabilities, losses, judgments, costs or expenses whatsoever, which I might suffer or sustain in connection
with my visits to a SoCSR foster home.

Initial your approval here _________


