THE CITY OF

)

__ COMMUNITY SERVICES DEPARTMENT-
ANIMAL SERVICES DIVISION

CITY OF SAN MARCOS ANIMAL SURRENDER FORM

ANIMAL ID # PEN #
PLEASE BEAD BEFORE SIGNING

RELINQUISHING RECEIPT FOR ANIMALS SURRENDERED TO THE CITY OF SAN MARCOS ANIMAL SERVICES:
__ I ACKNOWLEDGE THAT MY SIGNATURE ON THIS RECEIPT RELINQUISHES ALL CLAIMS OF OWNERSHIP OF THE ANIMAL(S)
DESCRIBED BELOW. NEITHER MY FAMILY, ANY REPRESENTATIVES ACTING ON MY BEHALF, NOR | MAY ASSERT PRESENT AND/OR
FUTURE CLAIMS, SUITS, OR DEMANDS AGAINST THE CITY OF SAN MARCOS. | AM ALSO AWARE THAT THE ANIMAL(S) MAY BE
HUMANELY EUTHANIZED FOR ANY REASON INCLUDING:
BEHAVIOR AND/OR ILLNESS, LACK OF SPACE OR LENGTH TIME OF BOARDING.

SAN MARcos citTy ORDINANCE SEC. 6.015 FILING OF FALSE CLAIMS OR REPORTS.
(A) A PERSON COMMITS AN OFFENSE IF HE KNOWINGLY INITIATES, COMMUNICATES, OR CIRCULATES A CLAIM OF OWNERSHIP FOR AN
ANIMAL WITH AN ANIMAL CONTROL OFFICER THAT HE KNOWS IS FALSE OR BASELESS.

OWNER/PRESENTER INFORMATION: (PLEASE PRINT LEGIBLY)

NAME DOB DL # PHONE #:

ADDRESS CiTy COUNTY: ST ZIp

ANIMAL INFORMATION:

(SELECT ONE) (QUANTITY)
OWNER SURRENDER! | STRAY SURRENDER! | Dog(s) CAT(S)

IF STRAY, WHERE DID YOU FIND?(CITY/LOCATION)

BREED SEX AGE COLOR

COLLAR TYPE COLOR

HAS THIS ANIMAL(S) SCRATCHED OR BITTEN ANYONE IN THE LAST 10 DAYS: ?
IF YES WHEN

OWNER/PRESENTER SIGNATURE DATE

ANIMAL SERVICES STAFF SIGNATURE DATE

IF THIS IS AN OWNER SURRENDER PLEASE FILL OUT THE QUESTIONAIRE ON THE SECOND PAGE.

SAN MARCOS REGIONAL ANIMAL SHELTER @ 630 EAST HOPKINS @ SAN MARCOS, TEXAS 78666 e 512.805.2650
® FACSIMILE 855.246.9118e WWW.SANMARCOSTX.GOV/ANIMALADOPTIONS




THE CITY OF
=

S

COMMUNITY SERVICES DEPARTMENT-
ANIMAL SERVICES DIVISION

PET PROFILE

PLEASE FILL OUT AS MUCH INFORMATION AS POSSIBLE

What is your main reason for giving up this animal? _moving _divorce _allergies _behavior issues
_aggression _no time _other(please explain)

Pet’s Name: Breed: Color: Age:
Sex: Male Neutered: Yes/No Female Spayed: Yes / No
Micro-chipped: Yes _ No__ Microchip #

Is pet declawed (cats): Yes__ No__

Is this pet current on any vaccinations: Yes _ No___ Vet Clinic:

Phone # Address:

Housebroken: Yes  No How long have you had this pet?

Did you adopted this pet from a shelter: Yes ___ No

Name of Shelter: City:

Does this pet have injuries/health issues:

How would you describe this pet:  Playful _ Friendly _ Shy  mellow __ Fearful

Has this animal ever bitten anyone: Yes __ No __ if yes, please describe the circumstances of incident:

How does this pet behave toward the following:

Men: Women Children

This pet lives: Outdoor ____ Indoor both

This pet likes and does well with: ~ Small dogs Big dogs Cats other
When you’re at home, this pet tends to:

____ Follow you around ____Beinthesameroom __ Rarely seek attention

How does this pet play with other pets: _ Gentle __ Rough _  Somewhat Rough
__VeryRough ___ Only plays alone ___ Doesn’t play

Additional information:
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