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FOSTER/ADOPT AGREEMENT 

Name  _________________________________  Phone  _____________________ 

Address  ___________________________________________________________ 

Kitties Name  ___________________  Location  ___________________________ 

 

Are you willing to take the time and effort necessary to care for the kitties needs as per the attached ‘Foster 

Application’ and the ‘Adoption Contract’? 

 

Are you willing to follow Safe Haven for Animals’ guidelines as to the best way to work with the kitty until a 

mutually agreed date and completed spay/neuter procedure? When the spay/neuter procedure has been 

performed the ‘Adoption Contract’ will then be in full force. 

 

Will you allow a representative of Safe Haven for Animals to come and see where the kitty will be living? 

 

Do you own or rent your home?  _____________________ 

If you rent, what is your landlord’s telephone number?  __________________ 

 

Applicant Signature  ____________________________________________  Date  _______________________ 

SH Agent Signature  ____________________________________________  Date  _______________________ 
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