	
	Smiley’s Rescues


Surrender Application
Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	

	
	
	
	




Pet Name:

Age:

Gender: 

Breed: 

Years Owned:

Previously rescued or bought: 



Do you have any previous vet records?


Do they have any special needs or things we should know to do/not do?


Would you like to be notified when they become adopted and/or receive updates as we receive them from new owner?



Reason for Surrender?



Have they previously been around men, women, cats, dogs, kids? How did they do? 




Are they microchipped? 





Disclaimer and Signature
Once you sign this form and we take over care you no longer make adoption/medial decisions for them. You are signing over your rights to them. Sending in this application does not mean you are approved. 

	Signature:
	
	Date:
	




Please email this application to: 

sidneyw1999@gmail.com
1
