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Animal Surrender Agreement

This agreement is a statement of surrender of animals from the following organization or individual
to the receiving organization.

Initiating Organization /Individual Receiving Organization Information
Information
The Wildcat Sanctuary
Name of Organization/Individual Name of Organization

Tammy Thies, Executive Director

Name/Title of Representative (if not an individual) Name and Title of Representative
PO Box 314
Street Address Address

Sandstone, MN 55072
City, State, Zip City, State, Zip

320-245-6871

Phone number Phone number

The following animals are being surrendered:

Species Name Sex | Approximate DOB or Distinguishing Information

Weight approximate age (coloring, features, state ID, etc.)
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PERSONALITY

Likes: (toys, water, etc.)

Dislikes: (loud noises, hoses, etc.)

GENERAL HEALTH

Neutered: Yes No

Declawed: No Front All Four

Annual Vet Care
Annual vaccinations given:

Parasite control used (how often):

Is the animal sensitive to any medications/tranquilizers, etc.:

Is there any health issues we should be aware of:

HOUSING

Size of current enclosure:

Any special needs?

Does or has the animal live with another animal (explain)?

Address of animal pick-up:
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DIET

What is the animal’s diet?

How often fed?

Any vitamins given?

MISC. Reason for surrender:

Transfer of Ownership The initiating organization/individual hereby transfers ownership of and all right,

title, and interest to and in the above listed animals to the receiving organization. Furthermore, the initiating

organization relinquishes any rights to progeny born after the transfer date.

Possession and Liability The receiving organization in indemnified of any liability caused by the animal(s)

until the animal is in their possession and full control.

Future Ownership of Dangerous Wildlife The initiating organization/individual will never participate in

the wild pet trade. This includes but is not limited to buying, selling, trading, breeding, or harboring wild

animals.
Compensation No compensation has been received by the initiating organization.

Amendments This agreement may only be amended or changed in writing and must have the authorized
signatures from both parties.

Signature of Representative of Initiating Signature of Receiving Organization Representative
Organization/Individual

Printed Name and Title of Representative Printed Name and Title of Representative

Date Date
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