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ANIMAL RELEASE FORM

Today’s Date:

I, (we)

as full owner(s) of animal known as

hereby surrender (donate) the animal to Perfect Harmony Animal Rescue and Sanctuary. I (we) certify that
this transfer was agreed to by all Co-owners. I (we) agree and understand that I am (we are) giving up all
rights of possession and ownership of this animal and that I (we) will not be able to redeem said animal at
any time nor will it be required to inform me (us) of the animal’s whereabouts. I (we) agree and understand
that said animal is now “Sole Property” of Perfect Harmony. I (we) promise that the information given is
accurate and that Perfect Harmony will not be held liable or chargeable for any false information, or any
misrepresentation, that I (we) may have submitted on this form. I (we) further agree and understand that
Perfect Harmony will evaluate this animal to determine whether or not this animal will be considered
“placeable.”

Owner:

Address:

Phone:

Signature:

Co-owner:

Address:

Phone:

Signature:

PLEASE COMPLETE THE FOLLOWING:

PLEASE BE HONEST ABOUT THE ANIMALS FAULTS AND TELL US AS MUCH AS POSSIBLE
ABOUT THE ANIMAL. THANK YOU.

(use separate sheet of paper if necessary)



Breed:

Sex: Age/DOB:

Color: Markings:

Registration:

Vaccinations:

Last de-worming, brand of dewormer used:

Date of coggins:

Any known health problems:

Medications:

Temperament:

Behavioral problems:

Feeding schedule and brand of feed used:

Special treats:

Animal’s likes and dislikes:

Reason for surrendering (donating) the animal:

Are you providing a monetary donation to help with the animal’s care? Yes  No

SURRENDER (DONATION) OF ANIMALS IS FINAL AND CANNOT BE REVERSED.
PERFECT HARMONY ANIMAL RESCUE AND SANCTUARY WILL EVALUATE THE
ANIMAL AND DECIDE IF THE ANIMAL IS SUITABLE FOR PLACEMENT OR WILL
REMAIN IN OUR CARE AS A PERMANENT RESIDENT.

THANK YOU FOR CARING!

Animal received by:

Date:







