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ANIMAL SURRENDER /RELEASE FORM

Animal Heartline was chartered in 1979 as a humane society and officidlly recognized as a not-for-profit group that enabled us to care
for more animals. We are a no-kill erganization staffed entirely by volunteers who are dedicated to finding homes for stray and
unwanted pets. We do not euthanize an animal to make room to take in another animal. We want to give every adoptable animal that
comes 1o us a second chance in life. However, if an animal is unadoptable by our standards listed below, we will euthanize. It is against
the law to force an animal to live out its life in a cage due to unadoptability.

We house our animals in boarding or animal medical care facilities, as we do not have a shelter of our own. To cover our costs, we use
funds from adoption donations, fundraising activities and public donations. We require a minimum donation of $50 when you surrender
your animal.

Unadoptable Standards

We cannot accept animals with a bite history, deemed vicious or dangerous, or cats that spray or refuse to use their litter box. We also
cannot accept FelLeuk/FIV/FIP positive cats. It is our intent to place adoptable animals. Animals that are not adoptable due to biting,
deemed vicious or dangerous, spraying or refusal to use their litter box will be euthanized. We will not accept animals that have a
medical condition that cannot be treated in a manner 1o enable the animal live out its life in a humane way.

ANIMAL INFORMATION

Pet's Name: Age: Sex (M/F):
Dog/Cat: Weight: Coat (L/M/S):
Description of Animal:

Neutered/Spayed (Y/N): Breed: Color/Markings:
Diet:

Place where your pet sleeps:
Behavior/Any bad habits? Yes/No ___ (If yes, specify)
Reason for giving up your pet:
VETERINARY INFORMATION
Veterinarian's Name

And/Or Hospital: Phone:
Address:

City: State: Zip:
Current on Vaccinations? Yes/No __ (If yes, records must be attached)

Any Medical Conditions/Allergies:
OWNER INFORMATION

Name (Print): Home Phone: () Work Phone: ()
Address:
City: State: Zip:

I, as owner or this animal's agent, hereby unconditionally release the above described animal to Animal Heartline Humane Association,
Inc., with final disposition of said animal to be controlled solely by Animal Heartline Humane Association, Ine. I have disclosed all
current known problems and health conditions on the above named animal. I will not hold Animal Heartline Humane Association, Inc. or
its volunteers responsible for any injuries or damage resulting from or rising out of my ownership of this animal.

Sigred by releaser: Date:
AH Rep (Signed): Date:
Please accept $ as my donation to Animal Heartline for helping to care for and finding a new home for this animal. Any left

over funds will be used to care for other animals.
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