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HOPE for PETS 

Ownership Release Form 
 

OWNER INFORMAT ION 

Printed Name _______________________________________________________ Phone ________________________________________  

Address ______________________________________________________________________________________________________________  

City _____________________________________________________ State _______________________ Zip____________________________  

AN IMAL INFORMAT ION 

Animal Name ________________________________________________________ Breed_________________________________________  

Age _____________________________________________________ Weight ____________________ Gender _______________________  

 

My signature below certifies that I am the owner of, or have the authority to surrender to Hope for Pets 
Rescue, the animal described above. I hereby relinquish all rights of ownership and any right to 
information on the disposition of said animal.  I also authorize the release of any veterinary records 
regarding the animal. I certify that to the best of my knowledge I have disclosed all information about 
the animal concerning health, behavior, history and anything else that may affect the safe placement of 
the animal in a new home. 

I hereby acknowledge that I have been notified of and fully understand the following conditions of my 
relinquishment of this animal (initial each): 

______Hope for Pets Rescue shall have sole and exclusive legal right to make all outcome decisions and 
take all actions deemed appropriate, including medical treatment, adoption, or euthanasia. 

______At no time in the future will Hope for Pets Rescue be required to communicate the outcome of the 
animal to its former owner or any other party. 

 

Signed ________________________________________________________________________ Date __________________________________  
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