BEEVILLE POLICE DEPARTMENT
ANIMAL CONTROL DIVISION
651 COOK RD. BEEVILLE, TEXAS 78102
PHONE 361-799-9848 FAX 361-358-3217
ANIMAL RELEASE FORM


OWNER INFORMATION:
	Owner Name_________________________________________

	

	Address: _______________________________________

	

	City: __________________________________________

	

	State:__________________________________________

	

	Phone #_______________________________________

	

	Driver’s License #______________________________
	



ANIMAL INFORMATION:
Reason for surrender: ____________________________________________________________________________
______________________________________________________________________________________________
Description of Animal:
Species                        Dog                              Cat                        Other
Breed ___________________
Gender                        Male                             Female
Color___________________________________

I hereby certify that I am the rightful owner/keeper/caretaker/custodian of the animal(s) who is/are the subject of the Animal Surrender Form, hereinafter referred to as “the animal”. I hereby surrender any and all property rights to the animal. I certify that no other person has a right of property to the animal. I understand that by surrendering my property rights to the animal, the animal may be transferred into the custody of an animal shelter for disposition at the sole discretion of shelter staff. I also hereby certify that the animal has ___   have not ___ bitten or scratched a human or another animal within the past (10) days. I understand that once I relinquish the animal, the animal will not be available to be returned. I further certify that I have read and understand the terms of this Animal Surrender Form
OFFICE USE ONLY:
SIGNATURE_________________             WITNESS___________________           DATE____________
E.U. DATE___________________	         OFFICER____________________         BADGE #__________

