
 
 

Mat Valley Kitties Rescue Group 
411 Jerome Drive 
Wasilla, AK 99654 

841-7711  
 
Congratulations!  You have just adopted a kitty from our rescue group.  Thank you for saving a 
life that otherwise would have been destroyed. 
 
You have promised to keep him/her as an indoor kitty only.  This is the safest way to ensure 
that you do not end up paying costly vet bills due to injuries from dogs, cars, poisons, etc.  You 
will also keep your kitty from being impounded at your local animal control for being loose.  
We encourage you to get your kitty microchipped in the event that it does get out accidentally.  
Every animal control and veterinary office will scan a cat to see if they can find the owner.  
Sometimes, by the time you get to the shelter to look for your kitty they have already been 
euthanized!! 
 
You also promised to spay/neuter your kitty no later than 6 months of age.  You are required to 
send proof of this to the above address.  We reserve the right to re-claim the kitten/cat if we do 
not have this proof by the time it is 6 months old.  We feel very strongly about the 
overpopulation problem and encourage you to visit your local animal control one day to witness 
the cute kittens that get put down because people do not make sure to have their pets 
spayed/neutered.  Make sure you get a physical exam done as well to make sure your kitty is 
healthy inside and out. 
 
Please fill out the accompanying form and mail it back with proof of your spay/neuter as soon 
as it is done.  We hope you enjoy your new family member’s unconditional love for the next 20 
years to come.  We have put a great deal of time and effort into saving your kitty and I am sure 
he/she is very grateful to be with you now. 
 
Best wishes from us to you. 
 
 

 
 

 
 



 
 
 
 
Mat Valley Kitties Rescue Group 
411 Jerome Dr. 
Wasilla, AK 99654 
841-7711 
 
 
Please fill out this form and send with proof from your vet that your kitty has 
been spayed/neutered. 
 
Please print. 
 
Date your kitty was adopted: _____________________________________ 

 

Your name & address: __________________________________________ 

 

_____________________________________________________________ 

 

Your phone number: ___________________________________________ 

 

Your kitty’s description: ________________________________________ 

 

Circle: Male or Female 

 

Clinic that did spay or neuter: ____________________________________ 

 

Date surgery was done: _________________________________________ 

 

Any complications? ____________________________________________ 
 

 

 
 


