
Suffolk Animal Control
Statement of Surrender 

I certify that I own the below described animal(s) and that no other person has a right of
property in same.

I acknowledge that this animal may be IMMEDIATELY EUTHANIZED, delivered to any
approved Humane Society, Rescue Organization, Animal Shelter or adopted as provided in
clause (ii) and (iii) of subsection 3.1-796.96a of the Virginia State Code.

I further certify that said animal(s) has not bitten/scratched within the past ten (10) days.

Date: _________________________________________________________________________
Name: ________________________________________________________________________
Address: ______________________________________________________________________
Telephone #:___________________________________________________________________

Species: Dog / Cat / Other: _______________________________________________________

Animal(s) ID #:_________________________________________________________________

1. Pet’s name______________________________________________________________
2. Description______________________________________________________________
3. Age_______ Sex_______ Spayed/Neutered? Yes  No
4. Good with children?    Yes     No                          Good with other animals?    Yes     No
5. Reason for surrender______________________________________________________
6. Any known behavioral problems_____________________________________________
7. Does this animal stay inside or outside? _______________________________________
8. How does this animal react to being left alone?    Cries      Meows      Scratches furniture
9. What is the animal’s activity level?                        High     Medium     Low
10. Is there any body part this animal does not like being touched?    Yes   No      If yes, what
part?_______________________________________________________________________
11. Is this animal good with strangers?     Yes     No
12. When was the last time this animal was seen by a veterinarian?  3 mon. / 6 mon. / last
year   other_________________________________________________________________
13. What type of food was the animal fed? Canned / Dry / Table food
14. Is this animal litter box trained?      Yes    No
15. Does this animal have any health problems or old injuries that you are aware of? Yes   No
If yes, explain_______________________________________________________________

All above information is given by the owner. Suffolk Animal Control is not responsible for
any actions this animal(s) may display.
 
Signature___________________________________________________________________

ACO/Caretaker Signature and Date: _____________________________________________  


