BUTLER COUNTY ANIMAL SHELTER
463 Boat Factory Road, Morgantown, KY 42261 e (270) 526-2694

| certify that | am the legal owner and represent all other owners of the animal described below since
(date) or have been caring for the animal since (date). | hereby relinquish all
ownership rights to the Butler County Animal Shelter for immediate disposition by ADOPTION or
EUTHANASIA.

Your Name Today’s Date
Address City State/Zip
Home Phone Cell Phone

NOTE: We need a copy of your driver’s license or photo ID.
Have you relinquished an animal to this facility before? OYes [ONo

If yes, when and why:

Pet’'s Name Age

ODog 0OCat 0OOther Bonded Pair: OYes 0ONo (If so, with whom
Breed Color

0 Mmale: Neutered: O Yes ONo If no, please explain:

Female: Spayed: [OYes No If no, please explain:

BEHAVIORAL INFORMATION:
The MORE information you can provide to us the MORE LIKELY YOUR PET WILL GET ADOPTED versus euthanized.

If DOG, does s/he get along with other Dogs: OYes ONo OUnsure With Cats: OYes ONo OUnsure
Children: 0Yes O No 0OUnsure

If CAT, does s/he get along with other Cats: Yes ONo OUnsure With Dogs: OYes O No 0OUnsure
Children: OYes O No 0O Unsure

Explain any positive or negative issues s/he has and basic personality

What toys does your pet like to play with or what makes your pet happy

Other Comments




MEDICAL INFORMATION:

Rabies up to date: Yes No OUnsure
Distemper/Annual Vaccinations: OYes [ONo OUnsure
De-Wormer: OYes ONo OUnsure

Is pet current on Flea/Tick Prevention: OYes MONo If so, what kind

Did you provide medical records: OYes ONo Current Vet

If DOG, is your pet house trained: DOYes ONo OUnsure
If CAT, is your pet litter trained: OYes ONo OUnsure

What have you been feeding your pet and how often?

Reason for relinquishment

Where did you obtain this pet?

Has this pet bitten or scratched anyone in the last 10 days? OYes 0ONo

If YES, was it reported to our animal control division or any medical care giver? [OYes [ No

DID YOU BRING IN ALITTER? OYes [ONo

If YES, will you immediately spay the mother of the litter? OYes ONo If NO, please explain

WE ARE TRYING TO REDUCE THE POPULATION OF UNWANTED CATS AND DOGS IN BUTLER COUNTY.
If there is a cost issue on spaying your female, we may be able to help with expenses. Please discuss with us.

NOTE: If you choose NOT to spay the mother, we may not be able to accept another litter from you and your
family.

| UNDERSTAND that | am surrendering my animal(s) to Butler County Animal Shelter. | understand the
animal(s) may be humanely euthanized if deemed un-adoptable by the BCAS staff. | also understand that no
information will be provided to me about the animal(s). | certify that | am the legal owner and have no
contractual obligation with another agency, organization or individual concerning the animal(s) described
herein.

Owner’s Signature Date

Witness Date

“The greatness of a nation can be judged by the way its
animals are treated.” —-Mahatma Gandhi
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