Pet Surrender Contract

Pocket Pets Animal Rescue, Inc.

102 N Lincoln
Thomashoro, IL 61878
(217) 643-2236

OWNER INFORMATION

Owner's Name:

Date of Birth:

Address:

City: State:

Zip:

Home Phone: Other Phone:

E-mail:

PET INFORMATION

Pets Name: Species:
Age: Sex: Male
Color:

Female Spayed

Neutered

Reason for surrendering pet:

Please list any behavioral issues you have had with your pet:

Please list any health issues your pet has had:




Date of last veterinary exam:

Date of last fecal exam:

Date of last vaccinations and what was given:

Previous Veterinarian:

Veterinarians Address:

Veterinarians Phone:

Has this pet been around children? Yes No
Has this pet been around other animals? Yes No

Please list:

By signing this form, | state that the before mentioned information is accurate and correct. Furthermore |
agree that the animal being relinquished is my property, and no other owner can claim ownership of this
animal. | understand that every effort will be made to place this animal in a suitable home. In the event a
suitable home cannot be found, | understand that Pocket Pets Animal Rescue may choose to keep this animal
for the full duration of its life. | understand that once I relinquish ownership of this animal | cannot get it back,
and that it becomes the property of Pocket Pets Animal Rescue.

| am donating $ to Pocket Pets Animal Rescue.

Please note that | am also providing the following supplies, which are to go the adoptive home of my pet:

Signed: Date:

Witnessed: Date:




