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ANIMAL SURRENDER FORM

To the Registrar of Dogs and Cats of RENMARK PARINGA COUNCIL

1,

(name of applicant)

of

(street address of applicant)

Phone:

DO HEREBY surrender the under mentioned dog/cat to the custody of the Renmark Paringa
Council.

| HEREBY CERTIFY that | am the owner or person in control of the said dog/cat herein described
and | HEREBY SURRENDER all my interest in it to the said Council AND | request that the
Council dispose of the said dog/cat in any manner they seem fit.

Description of dog or cat: (please circle applicable option)

Breed:

Sex: O Male O Female U Desexed U Microchipped No:

Colour: Markings:

Age:

Size: Q Small 0 Medium U Large

Tail: O Long Q Short

Coat: Q Short O Long O Wirehair Q Curly Q Other

Other Information (Optional):

House Trained 0 Yes U No Good with Children U Yes U No
Good with otheranimals 0 Yes 1 No Prone to escaping 0 Yes O No
Reason for Release Area

Animal Name Registration Number

Signature: Print Name:

Witness

Signature: Print Name:

Date: Time:

D




