Owner’s Details:

Name:

Phone: Email:

Address:

Suburb: State: Postcode:

Reason for Surrender:

Animal’s Details:
The below information will assist Council in finding a new home for the animal, please add as much detail as possible.

Name: Vaccinations up to [] Yes — Please attach
date? (Proof required) [ No
Breed: Good around | [] Yes
other
animals? [INo
Colour: Good with [] Yes
kids? [ No
Features / Any
marks Fears/quirks?
Gender: [] Female Lead trained? | [] ves
[ ] Male ] No
Desexed?* | 7] ves — Please attach Toilet []Yes
(Proof []No trained? []No
required)
Age: Do they jump | [] ves
fences? []No
Microchip Do they [] Yes
No. escape/run [N
away? 0
Registered? | 7] yes - Tag No. What type of
[]No food have
they been fed
previously?

Important: Animal Surrender Declaration on next page...
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Declaration:

o | certify that | am the rightful owner/keeper of the animal as listed overleaf, who is subject to this animal
surrender form.

e By signing this declaration | hereby surrender any and all property rights to the animal.

e The animal may be transferred into the custody of Balonne Shire Council for them to detain, rehome or
destroy as Council sees fit.

¢ | understand that every reasonable effort will be made by Council officers to appropriately re-home the
surrendered animal.

Name: Signature: Date: / /
Office Use Only
Date Received: / / Compliance Officer:
Proof of desexing attached: Proof of vaccination attached:
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