
LAST HOPE, INC. Adoption Location: Wantagh 

Animal Rescue & Rehabilitation 

P.O. Box 7025, Wantagh, NY 11793 

Date Faxed ______ Time Faxed _____ _ 
Name & phone# of volunteer who took the application: 

631-425-1884 www.lasthopeanimalrescue.org 
FAX APPLICATION TO: 516-388-7969

APPLICATION FOR CAT/KITTEN ADOPTION 
Non-refundable adoption fee: $150 per kitten, kitten pair $250; 3-8yrs $125; 8+ yrs $75 

Thank you for considering a LAST HOPE animal for adoption. LAST HOPE would like to place each of its animals in the most 
appropriate home, and therefore would like you to fill out this application. You must be at least 25 years old with current ID showing 
name, address & telephone. If you are living with your parents, one of them must co-sign the final Adoption Agreement. 

Date: _________ Where did you hear about Last Hope? __________________ _ 

Name: ________________________ _ Home Phone: __________ _ 

Address: __________________ Apt# ___ _ Cell Phone: __________ _ 

Email: ____________ _ 

Employer: _______________________ _ Work Phone: __________ _ 

Your Date of Birth ____________ _ Driver's License# ____________ _ 

Do you own or rent _______ How many rooms? ____ Are there screens on all your windows? _____ _ 

If you rent, who is your landlord? ___________________ _ 

Family/Household Information 

Marital Status: D Single D Married Do you drive? D Yes D No 

Phone#: ________ _ 

Check all that live in your household: D Adults over 21 -- How many? __ D Senior Parent D Relative D Roommate 

Have all the adults in the household agreed to this adoption? D Yes D No 

Number of children in household: _____ Ages of children: ______________________ _ 

Have the children had pets before? ________________________________ _ 

Which cat do you wish to adopt? 

1
st Choice: ____________ LH Sponsor: __________ Foster: __________ _ 

2nd Choice: ___________ LH Sponsor: __________ Foster: __________ _ 

Would you consider adopting a pair? Yes D No □ Maybe D 

Pet Information 

Please tell us about your present pets: Check here if you have never had a pet D 

D Cat(s) - How many?__ D Dog(s) - How many?__ D Other pets - please specify _______ _ 

Why do you want a cat? D Companionship D For a child D As a mouser □Other ______________ _ 

Is the cat for D Yourself or D A gift (if so, for whom? _______________ Is it a surprise? D Yes D No 

Where will your adopted cat live? D Indoors D Outdoors D Both 

Are you willing to have a litter pan in your home? D Yes D No Do you own a pet carrier? D Yes D No 
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