
OF PORT JERVIS & DEERPARK

PET SURRENDER FORM

HUMANE SOCIETY

SUBMIT RESET

ADDRESS:                                                                 CITY:                                                 

STATE:             ZIP:                      EMAIL:                                                                          

FIRST NAME:                                                LAST NAME:                                                  

PHONE:                                                       

SEX:              

DATE:                     

ALT:         YES        NO

HAS THIS ANIMAL BITTEN ANYONE IN THE LAST 10 DAYS?         YES        NO

REASON FOR SURRENDER:

ANIMAL NAME:                                                

                                                                                                                                           

IF YES, PLEASE EXPLAIN:
                                                                                                                                           

                                                                
OWNER SIGNATURE

                                                                
RECEIVING AGENT

BREED:                                                      

OWNER INFORMATION

PET INFORMATION

I am surrendering the ownership of my pet to the Port Jervis Humane Society or it’s agent. I certify that I am the 
legal owner of this animal. I understand that the Humane Society of Port Jervis/Deerpark, Inc. makes no 
guarantees or promises that it will place my animal into the adoption program. I agree that the disposition of my 
animal is left entirely to the discretion of the Humane Society of Port Jervis/Deerpark, Inc. I relinquish all claims 
that on my animal and will in no way hold the Humane Society of Port Jervis/Deerpark, Inc. responsible for any 
final disposition of the animal surrendered by me. My signature below serves as authorization to the Humane 
Society of Port Jervis/Deerpark, Inc. to assume all rights to my animal. I understand that the shelter will determine 
the disposition of said animal whether it be adoption or humane euthanasia.


	LAST NAME: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	EMAIL: 
	PHONE: 
	BREED: 
	SEX: 
	ALT: Off
	FIRST NAME: 
	BITTEN ANYONE?: Off
	EXPLAIN: 
	REASON: 
	DATE: 
	SUBMIT: 
	RESET: 
	ANIMAL NAME: 
	SIGNATURE: 
	RECEIVING AGENT: 


