Junction City Animal Shelter Date:

Surrender Request Form Staff Initial:

Reason for surrendering:

Moving? Other (Please explain):
Name:

Expense?
Address: Behavioral Issues?
Phone: Medical Expenses?

Pet Type: L_IDOGL_ICAT Breed:

Age of Pet: M| [F Spaved| [Neutered Vaccine Status?

Name of Veterinarian:

Where did you get your pet?:

Is your pet good with: CATS| __[DOGS|_|KIDS| _|STRANGERS

Please explain if no:

Does this pet have any medical or behavioral issues we should know about? List Below:

*Please note: Junction City Animal Shelter can only take in Owner Surrenders when space allows. Please allow ample
time for our shelter to assist. If you need assistance ASAP, please notify the staff and they can give you alternatives!




	Age of Pet: 
	Name of Veterinarian: 
	Where did you get your pet: 
	Please explain if no 1: 
	Please explain if no 2: 
	Please explain if no 3: 
	Does this pet have any medical or behavioral issues we should know about List Below 1: 
	Does this pet have any medical or behavioral issues we should know about List Below 2: 
	Does this pet have any medical or behavioral issues we should know about List Below 3: 
	Does this pet have any medical or behavioral issues we should know about List Below 4: 
	Name: 
	Address: 
	Phone: 
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Other (Please Explain): 
	Date: 
	Staff Initial: 
	Breed: 
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Vaccine Status: 
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off


