City of Pearland

Animal Control & Adoption Center
2002 Old Alvin Road

Pearland, Texas 77581
281.652.1970

Pet Surrender Agreement

Person Surrendering Animal

Name
Address
City State Zip
Phone Driver’s License # D.O.B.
Email:
|:|I do own this animal |:| | do not own this animal |:| | do not own this animal but unknowingly was in
violation of City Ordinance Sec. 6-22:
Animal Information
Species Dog |:| Cat :l Other
Sex Male |:| Female :| Spayed/Neutered
Size Large (+50 Ibs.) |:| Med. (26 — 50 Ibs.) :| Sm. (to 25 Ibs.)
Breed Color Age
Coat Short |:| Medium Long
Ears [ ] Prick [ ] semi-Prick | Drop [ ] Cropped
Tail Short |:| Medium | Long
Vaccinated Yes (Date ) No — Unknown
City License Yes (Date ) |:| No = Unknown
Spay/Neuter Yes (Date ) |:| No = Unknown
Animal Name: Name of current vet: —
Has this animal bitten or scratched anyone in the last ten days? |:| Yes |:| No

| hereby surrender all my interest and rights to the herein described animal to the City of Pearland Animal Control &
Adoption Center. | request the disposition of this animal be that which is deemed most advisable by the City of
Pearland Animal Control & Adoption Center. | further authorize the City of Pearland Animal Control & Adoption
Center to dispose of the remains in accordance with the shelter’s policy. | understand that this document is a final
contract. | take full responsibility for any claims of third parties against the City of Pearland, the City of Pearland
Animal Control & Adoption Center and all other parties or persons associated with the shelter and agree to hold the
above harmless from any claims to this animal. | understand that this is a legal contract.

Signature:

Witness:

Date:

Revised 2.23.16
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