
                                 

 

VOLUNTEER APPLICATION 

 

 
Please complete this application form if you are interested in becoming a C.A.T.S. Adoption 
Team Services Volunteer. 
 
 

Contact Information 
First:                                                  Middle:                                        Last:                                           
Name                                                 Name                                           Name 

Street Address 
(no P.O. Boxes): 

City/Town: 
  

State: Zip Code: 

Home Phone: 
 

E-mail: 

Cell Phone: 
 

Work E-mail: 

Work Phone: 
 

 

Driver’s 
License # 

Date of 
Birth: 

 

Availability  
Please indicate the days and times you are usually available to volunteer.  

  
Please 
insert 
times for:  
 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
At 
Petco 
Providence 

From 
 

       

To 
 

       

 
 
 

EMERGENCY Contact Information 
First                                                                   Last                                        
Name                                                                Name    

Home Phone: 
 

E-mail: 

Cell Phone: 
 

Relationship: 

Work Phone: 
 

 

 

Cat Adoption Team 

Services 

P.O. Box 15194 

Riverside, RI 02915 

401-433-1946 

 

catadoptionteam@aol.com 
 

www.catadoptionri.org 

http://www.catadoptionri.org/

