
LEICESTER ANIMAL AID ASSOCIATION (Reg Charity No. 242560) 
INTERESTED PARTIES FORM  

 
This form is designed to help our staff find the most compatible cat for you. 

 
Cat Name ___________________________________No. ___________________ 
 
Alternatively, if you have not seen the cat for you on your first visit, what age, colour and/or breed of cat are you 
looking for: 
 
Male/female:   __________________     Age range: ____________________     Colour: _____________________     
 
Coat type: __________________      House cat:   Yes/No      Breed:  _______________________ 
 
 
Applicants Name(s) Mr/Mrs/Miss/Ms  ____________________________________________________ 
 
Address:   __________________________________________________________________________ 
 
___________________________________________________  Post code:  _____________________ 
 
Home Tel. No: ____________________________   Mobile(s):  ________________________________ 
 
Email:  __________________________________  Tick this box if you DO NOT wish to receive communication  
 
from LAA  [   ]           DOB: _____________ (optional)  
 
Age of Applicant (please circle):         18-25          25-40         40-50         50-60         60-70           80+  

 
How did you hear about LAA __________________________________________________________ 
 
Describe type of cat required e.g. personality, temperament etc. ____________________________ 
 
_________________________________________________________________________________   
 
Details of other pets (include species, sex and age):  _______________________________________ 
 
__________________________________________________________________________________ 
 
How do you think they will respond to your new cat? _________________________________________ 
 
How do you propose to introduce your new cat? _______________________________________________ 
 
________________________________________________________________________________________ 
 
 

 No. of adults living at home  No. of children living at home  Visiting children? 

 
Age(s) of children living at home:  ________________  Age(s) of visiting children:  ________________ 
 
Have you owned a cat before?   Yes/No       If yes, please give details and length of time you cared for them:  
 
______________________________________________________________________________________ 
 
 

Is your home a?  House  Flat  Other 

Is your home  Owned?  Rented?   

       

If rented, are there any restrictions regarding the keeping of animals?     Yes/No  
 

Do you have a garden?  Yes  No  Communal   



 
 
Name and address of your Veterinary Surgeon __________________________________________ 
 
Is your property set in  (  ) A countryside area (  ) Town area 
 
If set on a road, is it:  (  ) “A” Road (  ) “B” Road? (  ) Cul-de-sac   (  ) Residential  (  ) Other 
Please note that we are unable to rehome kittens or cats to a home within close proximity to a busy/main 
road (with the exception of house cats).  Please talk to the Cattery team if you have any queries/questions.  
 
How many hours (on a working day) would the cat be left? ____________________________________ 
 
Do you have a cat flap fitted?    Yes/No       If not, what provision/shelter would there be for your cat when 
 
it is outside:    _______________________________________________________________________ 
 
 
What arrangements would you make for your cat when you are away on holiday? ______________________ 
 
 
Are you planning any of the following? 
 

 A baby  Moving house  Holiday in next 3 months  Change in work hours 

 
 
Do you serve in HM Forces?   Yes/No    
 
Have you, or anyone in your immediate family, ever had any communication with the RSPCA regarding any pets?  
Yes/No    If yes, please provide details:  
 
_________________________________________________________________________________________ 
 
Have you ever had an application to re-home a cat declined by any other rescue?  Yes/No 
 
Have you ever had to re-home a cat belonging to you in the past?    Yes/No 
 
Please provide reason:  
 
_______________________________________________________________________________ 
 
 
   
Signature of applicant ___________________________________Date__________________ 
 
 

(FOR OFFICE USE ONLY) 
 

Comments  
   
Date viewed     ___________________________________________________ 
    
Have all concerned met the cat  ___________________________________________________ 
 
If not, when has this been arranged for ___________________________________________________ 
  
General comments:                      ___________________________________________________ 
 
 
Signed (on behalf by LAA) _________________________________________  Date_________________ 


