@ffm??fumane Soci
s committed

to- serving The best interest of the animalsy we strive to-protect.
1612 Cowr Lake Road SE

Bemidji, MN 56601

218-751-7910

Surrender Form

Owner Information Surrender_Information (this section for Shelter staff use)
Full Name Animal Name Animal #
[]Surrender [ ] Abandoned [ Stray
Address
$
City State Zip Surrender Fee Staff Initials
Cash__ CreditCard___ Check #
Home Phone Cell Phone
Reason for Surrender:
Email How long have you had him/her?

Animal Information

[]cat []Dog Primary Breed Secondary Breed

Sex: [male [Ifemale Microchip # Birthday OSpayed/Neutered
Appearance

Tail: [Jlong [CIshort [Inone Ears: [ floppy [Jraised [Ipointed [ |Declawed

Coat: [_JRough []Smooth [JCurly [IwWavy []Wire Coat length: []short hair [ ]medium hair []long hair
Color:

Behaviors

Where did your Dog/Cat Live? [ JIndoor [ ]Indoor/Outdoor [ ]Outdoor
[ ]house trained / litter box trained [ Jkennel trained

Activity Level: [ Jindependent [ playful []Lap cat/dog [ ]Outgoing [lquiet [ ]mellow

Activities the animal enjoys & Training:

Behavior concerns:

Fearful [ ]Yes [ JNo [ JUnknown
Good with Cats [ ] Yes [ JNo [_JUnknown Good with children []Yes [JNo [ _JUnknown
Good with other animals [ ] Yes [ JNo [_]JUnknown Good with strangers  [] Yes [IJNo [JUnknown

Veterinarian & Phone number:
Special Needs:
Medical treatment(s) given:

I acknowledge that my signature relinquishes all claims of ownership of the animal(s) described above.
| acknowledge that all information I have listed is correct.

Signature Date Staff Signature
TC/2-2012



