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OPERATION GIT-MEOW ADOPTION APPLICATION 

 

Name of cat you are applying to adopt: __________________________________________ 

 

Please fill out the application completely.  In order to ensure that a particular cat is the right 

choice for you, we need to understand your needs and expectations regarding a new pet.  All 

references will be checked, so please provide accurate telephone numbers.  Because we adopt to 

families at Guantanamo Bay as well as those within the USA, some of the questions may not 

apply to your particular situation.   

Name: _________________________________________________ 

Address:  ____________________________________________________________________ 

Name/Address/Email/Phone Number of Partner/Spouse: _________ 

____________________________________________________________________________ 

Home phone: ___________________________  Work Phone:   _______________________ 

Cell phone:  ____________________________ 

Email:  ____________________________________________________________________ 

Do you own or rent your residence, or are you in base housing (circle one)?       

OWN    RENT  BASE HOUSING 

If applicable, landlord’s telephone number and email:  

___________________________________________________________________________ 

___________________________________________________________________________ 
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Please list the animals (living or deceased) that have shared your home in the past 5 years 

Name Animal 

(e.g. cat, 

dog) 

Breed Spay/Neutered? Vaccines up 

to date? 

Age Date of 

Death, if 

applicable 

 

 

      

 

 

      

 

 

      

 

 

      

(add continuation sheet if necessary) 

Why do you want to adopt this cat? ________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

How many people live in your home?  Adults: _______ Children: _____________ (include 

ages of children) 

Does anyone in your home have pet allergies?  _______________________________________ 

Where will the cat be kept during the day?  __________________________________________ 

Where will the cat be kept at night? ________________________________________________ 

What will you do with the cat if you have to move? ____________________________________ 

What arrangements will you make for the cat if you have to go away on travel?  ____________ 

______________________________________________________________________________ 

Name and Address of Employer: ___________________________________________________ 

______________________________________________________________________________ 

How long have you worked there?  _________________________________________________ 

Does your employer or your spouse’s employer require you to move frequently?  If yes, what is 

your plan for the cat? ____________________________________________________________ 

_____________________________________________________________________________ 
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If you are stationed at Guantanamo Bay, what is your plan to bring the cat back with you when 

you leave?  Please be advised that flying commercial on IBC with the cat can cost nearly $1000. 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Are you aware of the veterinary costs for owning a cat?  ______________  For example, a yearly 

exam and vaccinations cost about $150-$250 per cat even if they are completely healthy. 

Are you financially able to provide quality food, water, and veterinary care for this cat?  

_____________________________________________________________________________ 

Please provide the name and telephone number for your current veterinarian or veterinarians that 

treat your pets.  _________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

(By providing this information, you are authorizing us to contact your Vet to inquire about the 

treatment provided to your pets)  

Do you know that the average lifespan of a cat is 15-20 years? __________________________ 

Are you willing to make a commitment to this cat for that amount of time? _________________ 

Do you understand that certain items are dangerous to your pet, such as chocolate, chicken 

bones, fertilizer, antifreeze, detergent, rubber bands, certain plants, and artificial sweeteners? 

_____________________________________________________________________________ 

What are your views on cats having access to the outdoors?  Please be warned that cats that are 

let outside at Guantanamo Bay can be attacked by boa constrictors or other prey animals, and the 

cat can contract parasites such as ringworm or screw worm or other illnesses just by being 

outside.  ______________________________________________________________________ 

_____________________________________________________________________________ 

Have you ever given away, rehomed, or taken a pet to a shelter?  If so, please explain- _______ 

_____________________________________________________________________________ 
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May we contact you regarding volunteer opportunities?  _______________________________ 

How did you hear about us? _____________________________________________________ 

BY SIGNING THIS APPLICATION, I ATTEST THAT I HAVE ANSWERED 

ALL QUESTIONS ACCURATELY AND COMPLETELY TO THE BEST OF 

MY KNOWLEDGE. 

__________________________________    _____________________ 

Applicant’s Signature      Date 

 

______________________________________________________________________________ 

*For Office Use:  Adoption Fee of $ _________ collected on __________________ in the form 

of (circle) CASH  CHECK (CHECK NUMBER _____ ) CREDIT CARD   


