
 Petite Paws Pet Rescue  Pet Owner Release Form 

 Owner Information 

 Name: ___________________________________________ 
 Address: ___________________________________________ 
 City: ____________________ State: _______ Zip: ___________ 
 Phone Number: _____________________________________ 
 Email Address: ______________________________________ 

 Pet Information 

 Pet’s Name: ________________________________________ 
 Species (Dog/Cat/Other): ______________________________ 
 Breed: _____________________________________________ 
 Color/Markings: ______________________________________ 
 Age: _______ Sex: ☐ Male ☐ Female Spayed/Neutered: ☐ Yes ☐ No 
 Microchip Number (if applicable): ______________________ 

 Veterinary Information 

 Veterinarian Name: ___________________________________ 
 Clinic Name: _________________________________________ 
 Phone Number: ______________________________________ 

 Health Information 

 ☐ Up to Date on Vaccinations 
 ☐ Has Medical Conditions (please explain): 
 ________________________________________________________ 

 ________________________________________________________ 
 ☐ Takes Medication 
 ________________________________________________________ 

 ________________________________________________________ 



 Release of Ownership 

 I, the undersigned, hereby voluntarily relinquish ownership of the pet described above to  Petite 
 Paws Pet Rescue  . By signing this form, I certify that  I am the lawful owner of the pet and have 
 full authority to transfer ownership. I understand that upon surrender, I relinquish all rights, title, 
 and interest in the pet, and  Petite Paws Pet Rescue  will assume full custody and responsibility. 

 I acknowledge that the rescue will determine the best course of action for the pet, including 
 veterinary care, foster placement, and adoption. I understand and agree that the pet may be 
 placed in a new home or otherwise rehomed at the sole discretion of  Petite Paws Pet Rescue  , 
 and that I will not be entitled to any updates regarding the pet’s placement. 

 I affirm that the information provided is accurate and complete to the best of my knowledge. 

 Donation (Optional) 

 Petite Paws Pet Rescue is a nonprofit organization that relies on donations to provide veterinary 
 care, food, and supplies for pets in need. A donation at the time of surrender helps us continue 
 rescuing and caring for more animals. 

 ☐ I am including a donation to help support the ongoing care of pets at Petite Paws Pet Rescue. 
 ☐ I am unable to make a donation at this time. 

 Thank you for your support — every contribution makes a difference! 

 Notes 
 (Additional information about the pet, behavior, routines, or anything you would like us to know.) 

 Signatures 
 Owner Signature: __________________________________ Date: ___________ 

 Petite Paws Pet Rescue Representative: ___________________________ Date: ___________ 


