
 

 

Working Whiskers Adoption Application 
 

Date: _____________________________________ 
Name: ____________________________________________________________________________________________ 
Address: ___________________________________________________________________________________________ 
Phone #: __________________________________________        BC ID #: ______________________________________ 
 

Address the cat will be living (if different than your address): ________________________________________________ 

 
What type of property will the cat(s) live? 
      Barn      Warehouse       Shop     Brewery/winery       Other: _______________________________________________ 
 
Please describe:  
 
 
 
Do you rent, own or work at this property?  
      Rent        Own                                                                 Work:        Part-time       Full-time 

 
If you rent, do you have landlord permission to have cat(s) in the home? 
      Yes       No 
 
Landlord name and contact information:  
 
_________________________________________________________________________ 
 
Do you have a plan should you be required to move? If so, explain.  
 
 

Will you be the primary caregiver of this cat?       Yes       No   

 

If no, who will be? __________________________________ 

 

 

How many working cats are you interested in adopting? ___________________________________________________ 

 
What type of working cat are you interested in adopting?  
      Unsocial/feral (untouchable, will hide from people)  
      Social (Tame/friendly cat, will allow touching but is not suited to indoor living)  



 
Why do you want to adopt a working cat? 
 
 
 
Initially, working cats must be securely confined in their living structure for approximately 3-4 weeks. Are you willing 
to allow for this adjustment period?       Yes       No    

What is the size and description of the structure in which the cats will live/have access to?  

 

 

During the confinement period, the cat(s) will require a litter box with daily cleaning. Are you willing to maintain a 
litter box during this time?       Yes       No    

Are you able to provide fresh food and water daily, continuing after the confinement period?       Yes       No    

Do you agree to trap the cat(s) and take them to the vet if they have an illness or injury?       Yes       No    

Please provide the name of your vet: ________________________________________________________________ 

Are there any other cats currently living on the property?      Yes       No   

If yes, how many? _______________________ 

What type of cats are they?       Indoor       Outdoor       Both       Spayed/neutered?       Yes       No   

If you have dogs, are they allowed to run loose?       Yes       No   

If yes, what provisions are you willing to take to protect your working cats? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please email this form upon completion to info@lapsbc.ca 


	Date: 
	Phone: 
	BC ID: 
	Address the cat will be living if different than your address: 
	Other: 
	Landlord name and contact information: 
	If no who will be: 
	How many working cats are you interested in adopting: 
	Please provide the name of your vet: 
	If yes how many: 
	Text1: 
	Text2: 
	Group3: Choice5
	Text4: 
	Group4: Choice1
	Group6: Choice3
	Text5: 
	Group7: Choice1
	Group8: Choice3
	Text6: 
	Group9: Choice1
	Text7: 
	Group10: Choice1
	Group11: Choice1
	Group12: Choice3
	Group13: Choice2
	Group14: Choice1
	Group15: Choice4
	Group16: Choice1
	Text9: 
	Check Box10: Off
	Check Box11: Off


