
Bingo’s Foundation Ltd 

Adoption Application 

 

Name ______________________________________     Driver’s License # _____________________________  

Street Address _____________________________________________________________________________   

City ________________________________________     State/Zip ___________________________________  

Phone ______________________________________     E-Mail ______________________________________  

Names of others in household (include ages of children)___________________________________________  

 ___________________________________________  _____________________________________________  

 ___________________________________________  _____________________________________________  

Is anyone in the household allergic to cats/kittens?           Yes                    No 

Length of time at address ____________________          Do you..          Own          Rent          Live with parents ?

Housing Type:               House               Condo               Apartment              Mobile home 

Landlord Name ______________________________     Landlord Phone  _____________________________ 

Home Atmosphere:               Busy and Loud               Some activity               Serene 

How did you hear about Bingo’s Foundation? ____________________________________________________ 

 

Do you currently own a pet?               Yes               No

If so, please list your current veterinarian ______________________________________________________

Vet City/State _________________________________     Vet Phone ________________________________  

Current Pet Type_____________________________     Name ______________________________________  

Age __________    Sex __________     Are they spayed or neutered?               Yes               No 

Are they kept..            Inside            Outside            Both ?       How long have you owned this pet? __________  

Current Pet Type _____________________________     Name ______________________________________  

Age __________    Sex ___________    Are they spayed or neutered?                Yes               No

Are they kept..            Inside            Outside            Both ?       How long have you owned this pet? __________

 

Reference:  Friend’s Name & Phone____________________________________________________________  

Reference:  Family Member’s Name, Phone & Relationship_ ________________________________________  

 _________________________________________________________________________________________  

 

**Our contract requires Bingo’s cats or kittens to be kept indoors and spayed/neutered. 

**Are these conditions you will agree to?               Yes               No 

 

Are you looking for a particular cat from Bingo’s Foundation? ______________________________________  

Are you interested in adopting more than one cat/kitten? _________________________________________  

Adoption fees: $100 to adopt a kitten (1 year and younger)$50 to adopt a cat 

 

Name (print) ________________________________ Signature ___________________________________  

Name (print) ________________________________ Signature ___________________________________  

Date _______________________________________  
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