
 
 

RELINQUISHMENT RECEIPT FOR ANIMAL SURRENDERED BY OWNER 
 
To:  ORGANIZATION 

Receipt number 

Animal ID # 

 
Description of Animal 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Owner/Owner’s representative: 

Name  __________________________________________________________ 

Address  _________________________________________________________ 

Telephone __________________________________________________________ 

Email  __________________________________________________________ 

 
I acknowledge that my signature on this receipt relinquishes all claims of ownership to 
the animal described above. Neither my family, any representatives acting on my behalf, 
nor I myself may assert present or future rights, claims, suits or otherwise against 
ORGANIZATION with respect to this animal.  I understand that ORGANIZATION will 
not return this animal to me, once left in its care, under any circumstances, unless 
otherwise approved by ORGANIZATION.  I am also aware that the animal may be 
humanely euthanized if behavioral and/or medical problems render this animal unsuitable 
for adoption. 
 
_________________________________  ___________________________ 

Owner’s signature      Witness 
 
_________________________________ 
Owner’s representative signature 
 
 
Date: ___________________________ 
 
Reprinted with permission.  Original documents developed by St. Vincent’s Hospital Manhattan, 
copyright 2005, 2007 


