Purebred Cat Breed Rescue, Inc

4302 Fairfax Drive
Crystal Lake, IL 60014
Phone: 888-303-9454

OWNER'S RELEASE AGREEMENT

DATE: BREED:
SEX (Circle one): Male Female
ALTERED (Circle one): Yes No
COLOR:

CAT'S REG. NAME: CALL NAME:

AGE:
CAT’S REG NUMBER, if available:

OWNER'S NAME:

OWNER’S ADDRESS:

PHONE:

OWNERS
ADDRESS:

AGGRESSIVE (Circle one): Yes No
INDOOR ONLY (Circle one): Yes No OUTDOOR (Circle one): Yes No

SHOT RECORD:

WORMED:

TYPE OF CAT FOOD:

FEEDING SCHEDULE:

BREEDER NAME AND ADDRESS:




VETERINARIAN NAME:
VETERINARIAN ADDRESS:

VETERINARIAN PHONE:

CAT DOES...

Sleeps in house Sleep on bed or furniture Use litter box routinely

Gets along with cats__ Gets along with other animals

Ride well in car Is used to children and behaves well with children
HAS YOUR CAT EVER ATTACKED ANOTHER ANIMAL (Circle one): Yes No
ATTEMPTED TO BITE: (Circle one): Yes No

HAS YOUR CAT EVER BITTEN A PERSON (Circle one): Yes No

ATTEMPTED TO BITE: (Circle one): Yes No

It is understood that CFA Purebred Rescue, inc does not buy or pay for cats. This is a service to
help place purebred and purebred mix or lookalike cats in new homes when their present owners
can no longer keep them. This service is free, however a donation to help pay for expenses will
be appreciated.

Please read, sign and date the following:

I, ,hereby release, relinquish all rights, & make available for
adoption, the CAT named , to CFA PUREBRED RESCUE, INC. |
certify that | am the owner of this cat, free and clear of all other interests. | certify that this cat is
not possessed of any dangerous or vicious propensities, and that | have not willfully concealed
information about the cat that might indicate such propensities. The information | have provided
about this cat (above) is true and complete. | hereby forever release, discharge and agree to hold
harmless, indemnify and defend the CFA PUREBRED RESCUE, INC, The Cat Fanciers
Association, Inc., their boards of directors, their members, officers, and agents from all claims,
demands, actions, causes of action, or liability of any kind whatsoever arising as a result of or in
connection with the adoption or other disposition of the above named cat.

OWNER'S NAME:

DATE:

WITNESS

DATE :
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PLEASE sign and FAX to 815-455-3452 and MAIL ORIGINAL TO:
Linda Pollack Mercer, MD

President, Purebred Cat Breed Rescue

4302 Fairfax Drive

Crystal Lake, IL 60014



