
HAPPY TRAILS FARM ANIMAL SANCTUARY, INC.
ANIMAL SURRENDER CONSENT

SURRENDER AGREEMENT
(Please read carefully before signing!)

• I certify that I do own the animal(s) described above and I hereby surrender all my interests and
ownership to Happy Trails Farm Animal Sanctuary, Inc.
• I understand that by relinquishing ownership rights to this animal, I may not be able to determine its
final disposition. I understand that said animal may either be placed in a new home, a foster home, or
humanelyeuthanized ifnecessary.
• I release Happy Trails Farm Animal Sanctuary and its staff and volunteers from any and all liability
arising from the surrenderof this animal.
• I do understand that Happy Trails does not sell animals for research.
• I understand that Happy Trails will not euthanize this animal unless it is deemed necessary for grave
medical reasons, or if it is determined that this animal is a danger to the public.
• I also understand that I will not be able to reclaim this animal(s) once it is the property of Happy
Trails.

Signature of Donor ________________________________________________________ Date ___________________

Happy Trails Rep _________________________________________________________ Date ___________________

Please attach registration papers, medical records, or any other pertinent documents in your possession that refers to
this animal. Thank you.

Contact Person ___________________________________________________________________________________

Address _____________________________________________ City/State/Zip _______________________________

Home Phone __________________________________________ Work Phone _______________________________

Animal’s Name _______________________________________ Breed _____________________________________

Date of Surrender _____________________________ Date of Arrival at Happy Trails _______________________

Reason For Surrender __________________________________________________________________________

Current Veterinarian ___________________________ Special Needs ____________________________________

Diet/Amount of Feed/Times Fed __________________________________________________________________

Temperment or Disposition _______________________________________________________________________
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