
 
     OWNER ANIMAL SURRENDER & RELINQUISHMENT FORM 

 
Name:                 

Address:               

Phone Number:          E-mail:          

Name & Type of Each Animal Surrendered:              

           Total Number of Animals Surrendered:      

 
PLEASE READ AND INITIAL EACH PARAGRAPH AND SIGN AND DATE BELOW 

 
 

__________ I hereby certify that I am the owner of the animal(s) (hereinafter referred to as “animal” for any number) and 
described above or I am the authorized representative of the guardian or owner of the animal described 
above.  

 
__________ I also certify that I have unrestricted and complete authority to convey, surrender and relinquish 

(collectively, "relinquish") the animal to the City of Arlington Animal Services Shelter (“Animal Services”) 
and hereby relinquish ownership any and all property rights in the animal to Animal Services. 

 
__________ I further certify that the animal has not bitten, scratched, or attacked anyone in the last 10 days. 
 
__________ I understand that I am relinquishing this animal to Animal Services and I acknowledge and agree: that this 

animal will not be returned to me; Animal Services shall have the sole and exclusive legal right to make all 
decisions, and to take all action, regarding the animal; and, the decision to euthanize is within the sole 
discretion of Animal Services.  I further understand, acknowledge and agree that this means the animal I am 
relinquishing may be euthanized any time after its arrival.  

 
__________ I understand that I will not be contacted before the animal is either adopted or euthanized. 
 
__________ If I am relinquishing a dog or a cat, I agree that I will fill out any additional forms and provide any further 

information requested by Animal Services. 
 
__________ I understand that there is an Owner Surrender Fee to relinquish an animal to Animal Services. By 

completing the information below, I acknowledge the following: 
 

 I am paying the fee for ___ number of animals. 
 

 I am unable to pay the fee for ___number of animals and remit this acknowledgement. 
 

 I am relinquishing a litter of ___ number of unweaned animals; there is not a fee for the litter. 
 

_________ I HEREBY RELEASE ANIMAL SERVICES AND ITS EMPLOYEES, STAFF, AGENTS AND/OR 
REPRESENTATIVES FROM ANY CLAIMS OR DEMANDS THAT I HAVE, OR MAY HAVE 
THAT: (A) MAY BE CONNECTED WITH THE ANIMAL; (B) MAY ARISE OUT OF ANIMAL 
SERVICES’S CARE OF THIS ANIMAL; OR (C) MAY ARISE OUT OF ANIMAL SERVICES 
EUTHANIZING THIS ANIMAL.   

 
My initials above and signature below certifies the above statements as true and correct, relinquishes all rights and ownership 
in the animal(s) to Animal Services, and acknowledges my agreement to all statements in this Owner Animal Surrender and 
Release Form.  
 
Signature: __________________________________________ Date: ___________________ 

 
 
 
 



City of Arlington Animal Services 

Owner Release - Multiple 

Animals 
Name:    

 

Address:     City     Zip    
 

Main Contact Phone:    Other Phone:     
 

I am the legal owner of the following animals: (initial) (List 
breed, sex, age and sterilization status below. Use back if needed.) 

 
Species Breed/Color Sex Age Sterilized? 

_ Dog _ Cat _  Other  _ M  _ F _ Juvenile _ Young Adult 
           _Adult  Senior 

_ Yes  _ No 

_ Dog _ Cat _  Other  _ M  _ F _ Juvenile  _  Young Adult 
Adult  Senior 

_ Yes  _ No 

_ Dog _ Cat _  Other  _ M  _ F _ Juvenile  _  Young Adult 
 Adult  Senior 

_ Yes  _ No 

_ Dog _ Cat _  Other  _ M  _ F _ Juvenile  _  Young Adult 
 Adult  Senior 

_ Yes  _ No 

_ Dog _ Cat _  Other  _ M  _ F _ Juvenile  _  Young Adult 
 Adult  Senior 

_ Yes  _ No 

_ Dog _ Cat _  Other  _ M  _ F _ Juvenile  _ Young Adult 
 Adult  Senior 

_Yes  _ No 

_ Dog _ Cat _  Other  _ M  _ F _Juvenile  _  Young Adult 
Adult  Senior 

_ Yes  _ No 

_ Dog _ Cat _  Other  _ M  _ F _ Juvenile  _  Young Adult 
 Adult  Senior 

_ Yes  _ No 

_ Dog _ Cat _  Other  _ M  _ F _ Juvenile  _  Young Adult 
_ Adult _ Senior 

_ Yes  _ No 

_ Dog _ Cat _  Other  _ M  _ F _ Juvenile  _  Young Adult 
 Adult  Senior 

_ Yes  _ No 

_ Dog _ Cat _  Other  _ M  _ F _ Juvenile  _ Young Adult 
Adult  Senior 

_ Yes  _ No 

 
 

Reason for Owner Release:     
 

 
Signature    

 
Date   

 

Employee Name/Identification Number   
 

Rev. Sept.13 

 
Total Number of Animals:    
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