The Colorado Humane Society S.P.C.A., Inc.
2760 S. Platte River Dr. « Englewood, CO 80110- 303-781-9344
www coloradohumane org

Dog [] cat[] C.H.S.No.

Other

Dateln __/ [/ Time AM.] pPM.[OJ

Avail. Date /[ Time am pmO

Pick Up Location Pts. Req.[]

Breed Color Sex  Female[] Spayed []
Male [] Neutered []

Age Name

Ears Erect [ Tail Short (] Bushy [] Coat Short [] Curly ] Collar Lthr [ Nylon []

Drp'ng [] Long [] Ring [] Long [] Wired[] Chain[_] Color

Pick Up Driver

Stray Oown'd DOA Inj Sick
Drop Off Desk

Stray Own'd DOA Inj Sick
License No. Year
Rabies No. Year
House Broken[] Good With Children[] Date of Bite w/in last 10 days / /

Reason for Surrender

Comments

SURRENDER AND LIABILITY RELEASE TOTAL CHARGES

« | am the owner O or the person in control O of the above described animal, and | unconditionally surrender said animal to C.H.S.
« | understand that C.H.S. may dispose of this animal by whatever means it deems advisable, including euthanasia (humane
destruction).

« | release C.H.S. from all liability for, and assume all responsibility for any and all damages of any nature whatsoever arising from
my ownership or custodianship of this animal prior to my surrendering of said animal to C.H.S.

Received by

Disposition: PTS [1oR ] Died [ Stolen
C.C. [] Escaped [] Released to Date /| |/

By,




Comments

Innoc. Date __/ /| Vaccine Type Given By
2nd Innoc.Due __/ /| Given By 3 Innoc. Due l_/i/EGiven By
1stWormDue__ / /| Given By 2" WormDue___ /| Given By

Spay/Neuter Date [/ / Vet/Clinic Name

ADOPTION | REDEMPTION STATEMENT

« | hereby acknowledge receipt flf the above described animal. Although it has been represented to me that the
C.H.S. has taken all reasonable steps to inspect and care for the animal received, | hereby expressly state that |
understand that no warranties (Whether expressed or implied) are given relative to this animal by C.H.S., and that
information relative 'to the animal's previous ownership, health, condition or otherwise may not be fully available to
C.H.S. | further agree that should | relinquish control to C.H.S. and they accept such relinquishment of this animal, or
should C.H.S. demand the return of this animal, for any reason, | agree to hold C.H.S. blameless for any costs or
expenses incurred by me on behalf of the animal. | agree to assume full responsibility for the humane care and
control of the animal, and consent to reasonable inspections by C.H.S. | further agree to spay or neuter this animal on
or before the date listed below. Any funds paid to the C.H.S. are non-refundable donations to be used at the
discretion of C.H.S. for the furtherance of their charitable purposes.

« Additionally, | further acknowledge and agree that not all animals are suited to small children and that | have taken
this fact into consideration in my selection of this animal. | agree to take all necessary precautions to protect the
health, safety and welfare of other human beings that may come into contact with this animal and | assume
responsibility for the conduct and acts of this animal; | hereby agree to hold C.H.S. harmless from any and all claims
that may arise hereafter from the conduct or acts of this animal; and | agree to indemnify C.H.S. against any and all
claims related to this animal and from the conduct of this animal.

« EXCHANGE: There will be a trial period of fourteen (14) days from the date of adoption on all animals. If, during this
fourteen (14) day period, the adoption is not successful, the adopter has the option of returning the original adopted
animal to C.H.S. The adopter then has six (6) months to select a different animal in exchange for the first one. Only
one (1) exchange is allowed. Colorado Humane Society accepts the responsibility of receiving both animals back.

« Further, | agree to present this animal within 48 hours to a licensed veterinarian for a courtesy (free) examination.
Also, | agree to have the animal innoculated according to the veterinarian's recommendations.

« | agree to have the animal licensed, and to observe local animal ordinances and anti-cruelty laws. | agree to provide
sufficient food, water, sheller and kind treatment at all times, and not to release the animal for research, study or
experimentations.

» Refunds: Adoption fees are non~refundable and are considered as contributions.

« | hereby declare that said animal has been identified as my personal property [ .

Name
Address City State Zip
Drivers Lic. No. Phone (res) (work)

| have read and understand all of the above statements and agree to all policies as given.

XSignature Donation $ Rec’d by

SPAY/NEUTER DATE:___ /| TODAY'S DATE: [

PLEASE NOTE: IT COSTS OVER $20 PER DAY TO PROVIDE CARE FOR ONE ANIMAL.



The Colorado Humane Society S.P.C.A., Inc.
2760 S. Platte River Dr. « Englewood, CO 80110- 303-781-9344
www coloradohumane org

Detail for Cash Received

Impound Fee

Reclaim Fee

Board Fee

License Number License
Fee

Late
Charges

Adoption Fee

Spay/Neuter

Other

visa & mc O
cash[d  check ™

Receipt Number

Total Charges
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