CASA ID #: Date:
Saff Initials camanoAnimal TS Anae
Camano Island, WA 98282
CamanoAnimal Shelter.org
DOG SURRENDER ——
360.387.1902
8 Dog’'s Name: DOB: Age: yrs, mo, wk
z
[l Primary Breed: Secondary: Sex: Male Femade
<
§ Color: Description: Altered: Yes No
<
Size Smal Medium Large Weight: lbs, oz Microchipped: Yes NoO  scannedby:

Surrendering Owner Information

Owner Name:

Address: City: State: Zip:

Primary Phone: Secondary Phone: Email:

Reason for Surrendering: (checkall thatapplyy _ Moving __ Living Situation Change __ Military Transfer __ Not Enough Time
___JobChange __ Financial __ Divorce ___ WrongFit _ NewBaby _ Bites __ Potty Training Issues __ Cannot Contain

Other Reasons:

Additional Animal Information:

Animal’sVeterinarian: (name, city, state, phone)

Rabies & Other Vaccination Information: (current/ due/ date given)

|:| | give CASA permission to acquire/request vet records for this animal from the above listed veterinarian.

[ ] Standard Surrender Fee: $25 [ ] Additional Suggested Donation for out-of-area residents: $50

Other Contribution: ~ $15 $20 $25 $30 $50 $75 Other: $ Thank You!
Monetary donations go toward expenses such as food, |ab fees, vet visits, vaccinations, etc.
This is to certify that | am the sole owner of the dog described above. | surrender all of my interest herein to Camano
Animal Shelter Association (CASA) to make disposition of the animal as they deem necessary. It is expressly agreed that

CASA, including its officers, employees and volunteers, will not incur any obligations to be accountable for such disposition
of said animal. To the best of my knowledge, said dog has/has not bitten any animal or human within the last ten (10) days.

Owner Signature: Date:

Co-Owner Signature: Date:
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