
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 _____________________________________________________ 
                                                                    
Date In   ___/___/___ Time_________________________         A.M.         P.M. 
 
Avail. Date   ___/___ /___ Time______________________         A.M.         P.M. 
 
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________ 

 
 
 
 
 
 

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

 
Address __________________________________City________________ State _____ Zip__________ 
 
Drivers Lic. No. ________________________Phone (res)_______________ (work)_________________ 
 
XSignature ______________________ Donation $ ________________Rec’d by____________________ 
  

Pick Up                                        Driver     
 Stray Own’d DOA Inj Sick 

Drop Off                                       Desk      
 Stray Own’d DOA Inj Sick 



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 
Cash          Check 

  

Receipt Number   

Total Charges   
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