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Cat Adoption Application
118 Falcon Road Yellowknife, NT X1A 0G8  Tel: (867) 920-7722  www.nwtspca.com 

Email: cats@nwtspca.com

Information about you

First Name: Last Name: Phone:

Email: Address:

City: Postal Code:

Are you an NWT SPCA member? Are you 19 or older?

Name Relationship Age (if minor)

1)

2)

3)

4)

Is anyone allergic to animals? Does everyone agree to adopt? 

Name: Type Age/Size Veterinary Clinic

1)

2)

3)

References

Name Contact email/phone Type & Length of Relationship

1)

2)

Veterinary Reference: Phone:

NWT SPCA notes:

Yes       No Yes No

Yes             No Yes              No

The people in your home

The pets in your home

http://www.nwtspca.com
mailto:adopt-foster@nwtspca.com
http://www.nwtspca.com
mailto:cats@nwtspca.com
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About your home

Rent    Own            Landlord name: Landlord contact :

What type of home do you live? Condo        Apartment           Townhouse         Single family dwelling         Other

Is there outside space?

Will your cat be kept primarily indoors? 

Are you willing to have an NWT SPCA representative visit your home by appointment? 

Your lifestyle

What is your daily schedule?

Where will your pet be kept when home alone? 

Who will look after your pet when travelling? 

What is the activity level in your home?

About the cat you wish to adopt

Do you have someone specific in mind? Name: ID#

Type: Age:

Size: Gender:

Is this your first cat/kitten as an adult? Do you plan to take your cat outdoors?

What types of enrichment will you provide for your cat? 

I certify that all of the above information is true and accurate. I understand that if I adopt a pet from the NWT 
SPCA, it is expected that I will provide proper nutrition, exercise, regular vet visits. I also understand that 
completion of this application does not guarantee the adoption of an NWT SPCA pet. The information 
gathered here will help us find the best fit for you and your family. The NWT SPCA cannot be held responsible 
or liable for any damage, accident or injury resulting from the placement of a cat into my household.  

Thank you for completing our application

Date: Signature of Applicant: 

NWT SPCA notes:

Yes No Yes No

Yes No

Yes No

Yes             No

Male Female N/A

Yes  No Yes  No

Yes      No

Balcony / Gazebo? Enclosed?

Do you wish to receive by email cat training  and enrichment resources? 
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