
Hero Tails Animal Sanctuary  
Cat Surrender Form 

Name:  ____________________________________________________________________________

Street Address:  ____________________________________________________________________

City:__________________________  State: _____________________  Zip: ____________________

Mailing Address (if different): _________________________________________________________ 
Cell Phone: ___________________________ Home Phone: ________________________________

Cat’s Name: ___________________________ Age or DOB: ________________________________ 

Breed: ________________ Sex: ________ Fixed: _____________ Vaccinated: _________________

Medical Problems: __________________________________________________________________

Veterinarian: ________________________________________________________________________

How long have you owned the cat: ____________ Where did you get him/her: _______________

Bad habits inside the home: __________________________________________________________

Bad habits outside: __________________________________________________________________

How is the cat with children: __________________________________________________________

How is the cat with dogs: _____________________________________________________________

What behavior problems does the cat have: _____________________________________________

____________________________________________________________________________________

Why are you surrendering your pet: _____________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

I, _________________________, am the owner of the animal described above, and hereby give 
ownership of said animal to Hero Tails Animal Sanctuary to be placed for adoption at the 
discretion of the sanctuary.  I assume all responsibility for damages caused during my 
ownership of said animal.  I agree to make all veterinarian records for said animal available to 
the HTAS and adopter of said animal.

_______ (initial) I certify that, to my knowledge, this animal has not bitten or scratched anyone 
in the past 14 days or been exposed to rabies.

_______ (initial) I understand and agree that Hero Tails Animal Sanctuary reserves the right to 
place this animal for adoption. 


Signature: _______________________________________________________ Date: ______________





