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Focus on Cumberiand County Animal Safety

Name of vecipient vet/rescue

Pet Survender Form
Pleage print except for gignature at bottom of form

Survendering ownev

Phone

Date

Pddress

1, (name of owner)

, heveby aurvender the following

dog/cat o (vecipient vet/veacue)

or any reacue group that will take Wim/hev.

Do you have the legal vight to survender thio pet?

Name of pet & opecies

Reazon for
aurvrender

ke Gender

Curvrent shote

Spayed/Neutered?

Where weve they given?

Geto aong with other doge/cate?
Py aggressive Yehavior /bit Wistory with humans?

If yeo, what were the circumotances?

Py training?

Microchipped?

On pavagite prevention?

Py health iwaues?

Heart-worm tested? When/Whevre

If yea, name of treatment()

Wheve are vet vrecorde available? Under what name?

Signature
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