Pet Surrender Waitlist Form
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%0 00,7 MHC is dedicated to ensuring the compassionate care of every animal entrusted to us.
A3 (/,\ Our waitlist operates on a first-come, first-served basis, with priority given to
§ o) the most critical situations. If you are the legal owner of your pet and you have
Z

exhausted all efforts to re-home your pet, please fill out the form to be put on
our waitlist for surrendering your pet to our care.

OWNER INFORMATION

Name: Date:
Address: City: State: Zip:
Home Phone: Work/Cell phone: Email:

How did you hear about us?

PET INFORMATION

Pet Name: Type of Pet: Cat Dog

Breed: Age: Sex : Male Female
Microchip Number (if any): Is your pet spayed/neutered?: Yes No

Is your pet fully vaccinated? Yes No

Reasons for surrendering your pet:

Length of time the pet has been in your care:

Where did you get your pet from?:

Is your pet housetrained? Yes No

Is your pet crate trained? Yes No

Is your pet good with kids? Yes No unknown
Is your pet good with other dogs? Yes No unknown
Is your pet good with other cats? Yes No unknown
Pet’s activity/energy level: Low Moderate High

Please present a Proof of Ownership (Required)

IMPORTANT: Documentation must list your name as the animal’s owner. Examples of acceptable documentation
include, but are not limited to: vaccination or medical history, transfer of ownership paperwork, licensing
information, microchip registration, or purchase or adoption agreement. Failure to provide adequate proof of
ownership will prevent you from being placed on our pet surrender waitlist.



	Name: 
	Date: 
	Address: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	WorkCell phone: 
	Email: 
	How did you hear about us: 
	Reasons for surrendering your pet: 
	Length of time the pet has been in your care: 
	Where did you get your pet from: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off


