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Owner Surrender Form 
 
 
 

Please understand that you are completely giving up the ownership and all rights to this 

animal(s) upon the completion on this form. We will make every attempt to find a safe and loving 

home for the animal(s) being surrendered. Once an animal is placed for adoption its condition is 

continuously evaluated. 

Please fill out the form entirely. The detailed and accurate information you provide makes it 

easier to place the animal(s) in an appropriate home.  

 

Owner’s Information 

Name_________________________________________________________________ 

Address_______________________________________________________________ 

Province_______________________________________________________________ 

Postal Code____________________________________________________________ 

Phone (home)__________________________________________________________ 

Phone (cell)____________________________________________________________  

Email Address: _________________________________________________________ 

 

Have you ever surrendered or returned an animal before? (_) Yes (_) No 
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Animal’s Information-General Required information 

Please complete the section below (include all animals).  

 

1. ❑ Cat ❑ Dog ❑ Other          ❑ Female ❑ Male           ❑ Kitten ❑ Puppy ❑ Adult ❑ Senior  

 

Name______________________________ Breed______________________________ 

Age______________________________ Color________________________________ 

Is the animal spayed or neutered? (__) Yes (__) No (__) Not sure 

Up to date on vaccinations? (__) Yes (__) No (__) not sure 

Is this animal micro chipped? (__) Yes (__) No (__) not sure 

Does this animal have any health problems or injuries? (__) Yes (__) No (__) not sure 

 

How long have you had this animal?  ________________________________________ 

Where did you get this animal?  ____________________________________________ 

Reason for this surrender:  ________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

2. ❑ Cat ❑ Dog ❑ Other           ❑ Female ❑ Male           ❑ Kitten ❑ Puppy ❑ Adult ❑ Senior  

 

Name______________________________ Breed______________________________ 

Age______________________________ Color________________________________ 

Is the animal spayed or neutered? (__) Yes (__) No (__) Not sure 

Up to date on vaccinations? (__) Yes (__) No (__) not sure 

Is this animal micro chipped? (__) Yes (__) No (__) not sure 

Does this animal have any health problems or injuries? (__) Yes (__) No (__) not sure 

 

How long have you had this animal?  ________________________________________ 

Where did you get this animal?  ____________________________________________ 

Reason for this surrender:  ________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
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3. ❑ Cat ❑ Dog ❑ Other       ❑ Female ❑ Male           ❑ Kitten ❑ Puppy ❑ Adult ❑ Senior  

Name______________________________ Breed______________________________ 

Age______________________________ Color________________________________ 

Is the animal spayed or neutered? (__) Yes (__) No (__) Not sure 

Up to date on vaccinations? (__) Yes (__) No (__) not sure 

Is this animal micro chipped? (__) Yes (__) No (__) not sure 

Does this animal have any health problems or injuries? (__) Yes (__) No (__) not sure 

 

How long have you had this animal?  ________________________________________ 

Where did you get this animal?  ____________________________________________ 

Reason for this surrender:  ________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

4. Litter of   ❑ kittens   ❑ Puppies  

No. of females__________ No. of males___________ 

Breed______________________________ Color______________________________ 

 

How long have you had these animals? ______________________________________ 

Where did you get these animals? __________________________________________ 

Reason for this surrender:  ________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
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Please take some time to tell us anything else about the animal(s) that you  

think we should know, or that you would like us to know. 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

 

I hereby certify that I am the rightful owner/keeper/caretaker/custodian of the animal(s) listed 

and who is/are the subject of this Animal Surrender Form. I hereby surrender any and all 

property rights to the animal(s).  I certify that no other person has a right of property to the 

animal(s). I understand that by surrendering my property rights to the animal(s), the animal(s) 

may be transferred into the custody of F.A.A.R.S. I understand that once I relinquish the 

animal(s), the animal(s) will not be available to be returned. I further certify that I have read and 

understand the terms of this Animal Surrender Form. 

I state that all information is true and correct to the best of my ability. 

I hereby turn over full and sole ownership to F.A.A.R.S.  

 

 

Owner 
name___________________________Signature:________________________ Date:________ 
 
Representative for FAARS  
name___________________________Signature:________________________ Date:________ 
 
Witness  
name___________________________Signature:________________________ Date:________ 
 

 


