www.thecatconnection.org 781.899.4610

THE

CAT
SURRENDER AGREEMENT
SURRENDERED
BY:
HOME PHONE __ ( )-( )~( ) CELL PHONE___ ( )-( )-( )
EMAIL ADDRESS
NAME OF CAT DOB/ APPROX
AGE SEX: (CIRCLE ONE) F SF M NM

CAT BREED/COLOR/MARKS

REASON FOR SURRENDER

MEDICAL CONDITIONS/HISTORY

VET CONTACT INFO

LAST VET APPOINTMENT

PLEASE ATTACH ANY VET RECORDS

1) | certify that the above is a true representation of the cat, its health and behavior to the best of my knowledge,and if any statements
are found to be fraudulent | agree to immediately take the cat back upon request. | further understand that THE CAT CONNECTION will
make its best efforts to adopt said cat to a suitable home but can make no guarantees as to when or if this will occur. | understand that
occasional medical conditions arise which make it impossible to keep the cat in good health and THE CAT CONNECTION will act in the
most humane manner possible as to treatment of the cat. | hereby surrender the cat to THE CAT CONNECTION and hold THE CAT
CONNECTION, its directors, trustees, officers, employees, volunteers and agents harmless from any action resulting from the
surrender and/or subsequent adoption of said animal.

2) | agree that | relinquish ownership of said cat to THE CAT CONNECTION who will have full authority to make all decisions for said
cat.

3) | agree to pay a surrender fee (suggested amt. $200 per cat) to help cover the costs of food and medicine

Signature of Surrendering Party:

Date

Signature of THE CAT CONNECTION Representative:

Date

Donation / Fee Cash / Credit / Check #
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