
Holt County Humane Society 
Animal Surrender Form 

 
Information given on this form is for the use of the Holt County Humane Society only and will 
remain strictly confidential.  Please answer the questions honestly and to the best of your 
abilities, as this will help us in placing this animal in an appropriate home. 
 
Date:  __________________  Animal Name:  __________________  
 
Species:  ________________    Breed:  _____________    Description:  _____________ 
 
Male/Female  Spayed/neutered   Declawed(cats)    Approximate age (if known): ______ 
 
Name of person surrendering :____________________    Phone:  ______________ 
 
Veterinarian’s name:  ______________________ 
 
May we contact your previous veterinarian to get a copy of your pet’s medical records? (all 
information will be kept confidential and your name will not be released to the pet’s new owners if adopted) 
 

Yes/No  If yes, please sign:  ________________________________ 
 
Vaccinations & dates if known:  ______________________________ 
 
Any other known conditions or tests? (use back or additional paper if necessary)    
 
________________________________________________________________________ 
 
Has this pet been an indoor pet?  ________  Is it housetrained/litter box trained?  ___________ 
 
Does it get along with other animals (dogs or cats)?  _______________ 
 
Any history of aggression/biting/growling?  If yes, please describe _________________ 
 
_______________________________________________________________________ 
 
What is the reason for giving this animal up for adoption:  ________________________ 
 
_______________________________________________________________________ 
 
What do you think would be the ideal home for this pet?  _________________________ 
 
_______________________________________________________________________ 
 
I, ________________  do hereby willingly relinquish ownership of the above animal to the Holt 
County Humane Society.  I certify that I am the owner of this animal, or that the animal is a stray 
and is unknown to me.  I understand that the Holt County Humane Society will do its best to 
place this animal in an appropriate home, but it could possibly be euthanized because of health or 
behavioral conditions.  
 
 
Signed:  _________________________    Date:  ___________  Witness:  __________________ 


