PET SURRENDER & TRANSFER OF OWNERSHIP
Permanent relinquishment to a veterinary hospital
	Hospital Name: __________________________________________   Date / Time: ______________________

	Owner Full Legal Name: ________________________________________   Phone:________________________

	Address: ____________________________________________________   Email: _______________________


PATIENT INFORMATION
	Pet Name: __________________________  Species: ______________  Breed: _________________________

	Age / DOB: ______________   Sex:  ☐ Male  ☐ Female   ☐ Spayed / Neutered   Color: ___________________

	Microchip / ID No.: _________________________   Previous Veterinarian: ___________________________


REASON FOR SURRENDER & MEDICAL DISCLOSURES
Reason for surrender: __________________________________________________________________________
Known medical conditions, medications, allergies, behavioral or bite history, or other pertinent information:
_______________________________________________________________________________________________
_______________________________________________________________________________________________
OWNER CERTIFICATION & PERMANENT SURRENDER
1. I certify that I am the lawful owner of the pet identified above (or have legal authority to surrender the pet), and that no other person or organization has a superior ownership claim or restriction preventing this transfer.
2. I voluntarily and permanently surrender all ownership rights, title, interest, custody, and decision-making authority for this pet to the hospital named above, effective upon acceptance and signature by its authorized representative. I understand this is not a temporary boarding or custody arrangement.
3. To the best of my knowledge, I have disclosed the pet’s relevant medical and behavioral history truthfully and will provide available records, medications, and identification information upon request.
4. I understand the hospital may, as permitted by applicable law, provide or decline treatment, seek placement or adoption, transfer the pet to another individual or organization, or authorize humane euthanasia. No specific medical outcome, adoption, placement, or continued housing is guaranteed.
5. After acceptance, I understand that I cannot demand the pet’s return or direct future medical or placement decisions. I authorize the hospital to update microchip and registration records to reflect the transfer.
6. I understand this form does not waive liability for the hospital’s gross negligence, willful misconduct, or obligations that cannot legally be waived. Any financial obligations or surrender fees must be separately disclosed and agreed to.
SIGNATURES & ACCEPTANCE
Owner Signature: ________________________________________  Printed Name: ______________________
Hospital Representative Signature: __________________________  Printed Name / Title: __________________
Date / Time Ownership Transfer Accepted: _____________________________
Internal use:  ☐ Records received   ☐ Microchip reviewed   ☐ Belongings / medications received   ☐ Fee agreement (if any) completed
