(b(\ Owner Surrender Request Form Date:

L)\ The intake coordinator will review the information and determine if you pet(s) will fit in
A D PT to our program due to what space or resources we have available. We will ONLY
vl e contact you if we can take your pet(s) into our shelter program. Please keep in mind

PET SHELTER

Uit Loery ot ths A Home that we do not take strays; you must contact your local animal control.

420 Industrial Dr. **Altered animals accepted will require a $50 surrender fee. Unaltered animal accepted will require a
Naperville, IL 60563 $100 surrender fee. Any small critters accepted will require whatever supplies you have to donate and
Phone: 630-355-2299 a $25 surrender fee. Will you be able to provide this fee? OYes é No

Fax: 630-800-2194
www.adoptpetshelter.org

Name:
Address:

Phone:

Email:

Why do you need to surrender your pet(s)?

Please list the pets you are looking to surrender:

. Male/ Spayed/ House/litter box trained? — if not, please
R EEEUIE Female HiE Age neutered? list what issues you have with them
Where did you originally acquire the pet(s)?
Are there any aggressive tendencies with your pet? O Yes* O No
Has your pet ever bitten someone or another animal? O Yes* O No

*If yes to any of the above questions, please describe what sort of aggression is seen or the situation involved:

What vet clinic do you use?

Please list any medical issues your pet may have:




	Date: 
	Why do you need to surrender your pets 1: 
	Why do you need to surrender your pets 2: 
	NameRow1: 
	SpeciesRow1: 
	Male FemaleRow1: 
	BreedRow1: 
	AgeRow1: 
	Spayed neuteredRow1: 
	Houselitter box trained  if not please list what issues you have with themRow1: 
	NameRow2: 
	SpeciesRow2: 
	Male FemaleRow2: 
	BreedRow2: 
	AgeRow2: 
	Spayed neuteredRow2: 
	Houselitter box trained  if not please list what issues you have with themRow2: 
	NameRow3: 
	SpeciesRow3: 
	Male FemaleRow3: 
	BreedRow3: 
	AgeRow3: 
	Spayed neuteredRow3: 
	Houselitter box trained  if not please list what issues you have with themRow3: 
	Where did you originally acquire the pets: 
	If yes to any of the above questions please describe what sort of aggression is seen or the situation involved: 
	What vet clinic do you use: 
	Please list any medical issues your pet may have 1: 
	Please list any medical issues your pet may have 2: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	SurrenderfeeYESorNO: 2
	AggressionYES: 2
	BiteYESorNO: Choice3


