Surrender Form

Submitting this form DOES NOT GUARANTEE
the animal will be accepted for surrender
by A Critter's Chance, Inc.

Date Animal name(s)

Surrenderer Name(s)

Address City, State Zip
Main phone Email

Animal's name, est. age, and species/breed
(use additional animal form if more than one animal)

Animal's coloring Sex Male Spayed/Neutered NO
If you are not the sole owner of the animal(s) being surrendered, does the other owner also consent to the surrender? No

If the animal is a stray, where was it found and what efforts have you made to identify and notify an owner?

Why are you surrendering this pet?

Please list any known medical and behavioral issues, the animal’s veterinarian, and the most recent vet visit:

Please list the brand of food you provide to your animal, basic diet, and any known allergies/sensitivities or likes and dislikes (if
possible, please donate any leftover food the animal has been eating so we can more easily transition its diet):

If you wish to donate the animal's items in new or gently used condition, please list them here:

An initial intake generally costs A Critter’s Chance, Inc. at least $100 for an initial vet visit, spay/neuter surgery, parasite preventative
treatment, and at least two weeks of food and bedding while the animal is fully vetted. Adoption costs only cover a fraction of these
costs. Please list the amount, if any, of a tax-deductible donation that you will provide at the time of surrender or via PayPal, Venmo, or
another money-sharing app:

Is an Additional Surrendered Animals form attached? Nq

| agree that typing my name below sending this form from my email account to ACrittersChance317 @gmail.com constitutes an
"electronic signature" as defined by Ind. Code § 26-2-8-102(10) and by submitting this surrender form, | swear or affirm under
penalties of perjury that | have full ownership of the animal(s) | am surrendering and have the authority to surrender it/them OR it is/
they are a stray and | have made reasonable efforts to notify the owner of the animal(s):
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