
 ANIMAL SURRENDER APPLICATION 
                                                                                                                                                                                                  
 
 

 
DATE: ________________________ 
 

Section 1 – ANIMAL INFORMATION 
Animal Name: Animal’s  Age: 

Birth Date(if known): Species: Breed: 

Spayed/Neutered? Microchip #: 
 Copy of Photo ID:    Yes                       No          

Section 2 – OWNER’S INFORMATION 
Owners Name: 
 
Owner’s Mailing Address  
(STREET, CITY , POSTAL 
CODE)  
Owner’s Telephone:   

 
Owner’s 
Email:  

 
 

 

Please answer honestly as you can, so staff can provide proper care for your animal  
with the goal of finding a compatible home or rescue 

Section 3 – BACKGROUND INFORMATION & QUESTIONNAIRE 

1) Why are you giving up your pet? ___________________________________________________________________________ 

2) Does this animal have a bite history of any kind? (Human or Animal):    Yes                    No 

If Yes, please describe the situation:________________________________________________________________________________ 

3) How is your animal around kids? ______________________________________       Cats? _____________________________                                                                                          

Dogs?  ________________________________________________________________________________________________ 

4) How is your animal’s general temperament? __________________________________________________________________ 

5) Has it ever shown any signs of aggression?   Yes                    No                

 If Yes, explain:__________________________________________________________________________________________________ 

6) Is the animal house trained/ litter box trained?    Yes                    No 

DOGS ONLY: 
1.) Is the dog crate trained?    Yes                    No                

2.) Has the dog ever seen a professional trainer?   If so, who?_________________________________________________________ 

3.) How is the dog when walking on a leash? ______________________________________________________________________ 

4.) Please list any signs of separation anxiety your dog has shown: 

_________________________________________________________________________________________________________ 



MEDICAL INFORMATION: 

1) Which veterinary clinic has your animal been going to? ___________________________________________________________ 

2) Have they received any vaccinations?  Yes                    No                      Are they up to date?    Yes                    No 

3) Are there any health issues or allergies we should be aware of? (please list)__________________________________________ 

___________________________________________________________________________________________________________ 

4) Do you have a copy of their veterinarian records for us?    Yes                    No                                                                                                           

Are you willing to release them to us?    Yes                    No                       

5) Name of Vet Clinic: ________________________________________________________________________________________ 

I hereby certify that I am the rightful owner of this animal, and the information I have provided is correct and true. 
 
Signature:   _____________________________________________________________________________ 
 
Section 4 – DECLARATION OF RELEASE 

Before surrendering your animal to the City of St. Thomas Animal Control Service, please read and sign the 
information below. Please indicated if you are the owner of the animal(s) or acting on behalf of the St. Thomas 
Police Services by placing an “X” before the appropriate paragraph. Please let Animal Control Staff know if you 

have questions or need clarification or accomodation. 

_____ I certify that I am the owner of the animal(s) described above and I hereby release this animal to the City of St. Thomas Animal 
Control Services. To the best of my knowledge, my animal(s) have/has not scratched or bitten anyone in the past fourteen (14) days.  

 
Although the City of St. Thomas Animal Control Services does not euthanize healthy, adoptable animals, I understand that my pet 
animal(s) may be humanely euthanized if health related or behavior problems are found which reduce the likelihood that my animal(s) 
will be adopted according to the City of St. Thomas Animal Control Services standards.  
 
I understand that, once I have surrendered my pet animal(s), I relinquish all ownership rights to said animal(s). I understand further that 
the City of St. Thomas Animal Control Services will not be at liberty to release any information about the animal as of the date of 
surrender. If I wish to reconsider my decision to surrender said animal and re-adopt it, I understand the City of St. Thomas Animal Control 
Services reserves the right to decline a re-adoption.  
 

 
Owner’s Signature:             
             MM/DD/YYYY           
Animal Service Staff Signature:  
       Staff Initials      MM/DD/YYYY 

_____ I am acting on behalf of the St. Thomas Police Services 

Police Officer Signature:  
       Staff Initials      MM/DD/YYYY 

Animal Service Staff Signature:  
       Staff Initials      MM/DD/YYYY 

 
Personal information is collected by authority of the Municipal Act as amended and enables city staff to process your request.   

Please contact Matt Vriens at 100 Burwell Rd., St. Thomas, ON, N5P 3R8, Telephone 519.631.1680 ext. 5130 for questions. 
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