'ﬁ\ ————— CITY C

OWNER SURRENDER ALLAHASSEL

s LEON COMMUNTY AMMAL SERVICE Cse?

Ownex Name (print):
Zip Code:

Address

Alternate Phone Number:

Phone Number:

State Issued :

Residiryg County: Driver’s License Number :

(A driver’s license must be provided for proof of identification)

I certifythat I am the owner or have been caring for the animal since:
Where did you obtain the animal:
What Vererinarian did your pet visit?
Reason for relinquishment:

When was the last visit?

Please Initial after each statement:

I am surtendering ownership of my animal to the City of Tallahassee’s Animal Service Center.
I understand that the animal may be humanely euthanized at TLCASC’s discretion.
I understand that I will not receive a call in reference to my animal’s outcome.
I have no other contractual obligation with any other agency in reference to this animal.
I understand that by signing this form the surrender of my animai(s) is irrevocable
Has this animal bitten anyone in the past ten days?  YES NO If yes, did the bite break the skin:  YES  NO
If yes, what was the date of the bite:
If yes, was the bite reported to Leon County Animal Control? YES NO

Do you wish to make a monetary donation? YES NO If yes, please List the amount: §

Date:

Owner’s signature

Animal’s Name: DOG CAT OTHER: Age:
MALE FEMALE ALTERED

~ Breed: Color :
**PLEASE COMPLETE THE BACK OF THE FORM FOR YOUR ANIMALS BEHAVIOR PROFILE**
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To be completed by clinic staff: Issued to Northwood

Driver’s License verified: Yes No N/A Form Received By: .
Northwood Staff ( Please Print ) .

.
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Animal Profile
Underneath each behavior/item listed please circle all that apply.

LENTH OWNED  ANIMAL SPENDS DAYTIME ~ ANIMAL SPENDS NIGHTS  HOUSEBROKEN

1 DAY INSIDE INSIDE DAY
1 WEEK OUTSIDE OUTSIDE NIGHT
1-3 MONTHS BOTH BOTH DAY/NIGHT
1 YEAR CHAINED CHAINED DEFECATES
>1YEAR CRATED CRATED URINATES
MARKS
SUBMISSIVE
LITTERBOX
PARTIAL
UNKNOWN
HAS YOUR ANIMAL MATED RIDING IN CAR WALKS ON LEASH OBEDIENCE
ONCE FOUR YES YES GOOD
TWICE MORE NO NO BAD
THREE NEVER IN CARRIER PULLS SO-SO
SLIPS TRAINING
NO TRAINING
ESCAPES OWNER’S FENCE DESTRUCTIVE / WHEN / TIME ATONE
CLIMBS NOT FENCED CHEWS DAY INSIDE LESS THAN 2 HOURS
DIGS PICKET DIGS DAY OUTSIDE LESS THAN 4 HOURS
JUMPS 4 FOOT SCRATCHES NIGHT INSIDE LESS THAN 8 HOURS
OPENS GATE FIELD SOILS NIGHT OUTSIDE ~ LESS THAN 24 HOURS
DOOR DASH PRIVACY VOCAL ALWAYS
NO ELECTRIC ALL

BEHAVIOR PEOPLE / TARGET  BEHAVIOR ANIMAL / TARGET  BEHAVIOR FEAR / TARGET

ATTACKS/FIGHTS MEN ATTACKS/FIGHTS DOGS ATTACKS/FIGHTS THUNDER
BITES/SNIPS WOMEN BITES/SNIPS CATS BITES/SNIP FIRECRACKER
GROWLS/SNARLS BOYS GROWLS/SNARLS BIRDS GROWLS/SNAPS UNIFORMS
BARKS GIRLS BARKS RABBITS BARKS GUNSHOTS
CHASES BABIES CHASES CHASES LOUD NOISE
LOVES/LICKS LOVES/LICKS LOVES/LICKS CARS
COWERS/RUNS EATS EATS
AGITATED COWERS/RUNS COWERS/RUNS
TOLLERATES AGITATED AGITATED

TOLLERATES TOLLERATES

Comments:

Revised 12/2007 ame



