Rescue Animals in Need Inc.

Surrender Form

ANIMAL INFORMATION:

Animal’s Name: Approx. Age/DOB:
Type of Pet: Where did you get this pet?
Breed: Coloring:

How long have you had this animal:

Reason you are looking to surrender this pet:

Sex:OMale O Neutered Male O Female O Spayed Female

Housebroken/Litter box Trained? [ ]Yes [] No [ ] unknown
Crate/Kennel Trained? [] Yes [] No [ ] unknown

Declawed? [[]Yes [ ] No
Weaned? |:| Yes |:| No

Any known health problems? DYes |:| No
If yes, please describe:
What kind of food is this animal eating? |:| Canned |:| Dry D Both

Name brand(s):

PERSONALITY:

Good with Cats? Y |:| N |:|Unkn0wn Good with Children? |:|Y |:| N D Unknown
Good with Dogs? |:|Y |:|N |:|Unknown

Has this pet ever bitten anyone? |:|Y |:| N |:| Unknown

Has an Animal Services/Animal Control Report Ever been filed for this Animal? D Y D N |:| Unknown
Other Notes on Personality:

HEALTH RECORDS:
Please attach a current copy of the vet records for this pet.

Current Vet: Do we have permission to get records? |:| Y |:| N

Date of last flea preventative: Type of preventative:

Date of last heartworm preventative: Type of preventative:



Please take a moment to give a more detailed reason on why you are surrendering this pet. Please include any health or

behavior issues along with any important information that may help this pet find a new home.

How soon does the pet need to be placed out of your home:

Are you willing to foster this pet while we find him/her a suitable foster home: Yes No
Please note that we require our fosters to attend a minimum of two adoption events each month unless previously
agreed upon. Events are held at Petco on Daniels and 41 in Fort Myers from 11-4 every Saturday.

Please complete and return this form along with a copy of the pet's current medical records, and two
clear photos of the pet and email in one email to rescueanimalsinneed@gmail.com.

I hereby relinquish ownership and custody of the animal described above to Rescue Animals in Need Inc. and verify that |
have the authority to do so. In doing so, I surrender all ownership rights to this animal. T understand that upon acceptance
and countersignature of this form by RAIN, RAIN will begin marketing this pet for adoption and that I must allow this pet to

attend required adoption events and/or be relinquished to the rescue for foster upon request.

Pet Owner’s Name (please print):

Address: City, State, Zip:
Home/Cell Phone: Work Phone:
Pet owner’s signature: Date:

Upon surrender of this animal, | agree to pay a surrender fee of $

(please note that surrender fees go not only to the care of this particular animal but all of those in our organization

and are greatly needed and appreciated.)

RAIN Representative Name (print):

RAIN Representative Signature:

Date:
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