
 

www.FluffyGiantsCattery.com     Potential Buyer Initials _____ 
 

 Page 1 of 2 

FluffyGiants Cattery  

~~ Fixed Adult Maine Coon Application~~ 

        DATE      /      / 

Name of Applicant(s): ____________________________________________________ 

Street Address __________________________________________________________ 

City _________________________________________ State _______Zip___________ 

Phone___________________________email_________________________________ 

Type of Dwelling   House    Apartment    Mobile Home    Condo/Townhouse 

Do you currently have other pets?  List Breed type(s), sex(es) and age of each: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Have your cats been tested for Feline Leukemia (FeLV)?    Yes    No    I don't know 

Have your cats been tested for (FIV)?    Yes    No    I don't know 

Will the cat be declawed?     Yes    No   

How do you feel about declawing?   _____________________________________________ 

If you have pets, will they adjust to a new cat in the house?   Yes    No    I don't know 

How will you make the introduction? ____________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

Have you ever turned a pet into a shelter?  Yes    No  If yes, why, 

____________________________________________________________________________ 

Will Theo be allowed outside? ________________________________________________ 

Approx. how many hours will the she be left alone?________________________________ 



 

Where will Theo be allowed to sleep?    Outside    Garage    Laundry room    Kitchen   

 Master bedroom    Child's room    Bathroom    Crate    Other (Explain) 

________________________________________________________________ 

Can she lay on the furniture?   Yes    No    I don't know 

Do you have a regular vet?   Yes    No    

Name of Veterinarian :____________________________________________________ 

Phone: ____________________________________________________ 

City/State __________________________________________________ 

How would you train your cat?    Spray with water    Hit with newspaper/throw something   

 Firm verbal commands    Clicker/hand signals    Praise/Food reward    Other(explain) 

___________________________________________________________________________ 

When on vacation, who will care for her?____________________________________ 

How did you hear about FluffyGiants?___________________________________________ 

Do you have any children?  Yes  No – How old are they?__________________________ 

How soon are you wanting to get Theo? _______________________________________ 

Name of Cat you want to adopt?  ______________________________________________ 

APPLICANT'S SIGNATURE ____________________________________________________ 

(PRINT)  ________________________________________________DATE_______________ 

 Remarks / COMMENTS:  ________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

By filling this out and signing this document, you agree you are at least 18 years of age 

and you understand that filling this out does not guarantee you a cat/kitten.  This is to 

help us make sure our cat/kitten is getting into the right home. Once approved you will 

get either a phone call to let you know the next steps to take.  Applications are only 

good for each kitten/cat applied for as life changes happen and that info will need to be 

updated. 
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