Midshires Welfare & Rescue: Cat Surrender

Details of the cat's owner

Title First Name Last Name
Address

Post Code
e-mail Telephone

Who is surrendering the cat if different from above

Why Owner absent?
Title First Name Last Name
Address

Post Code
e-mail Telephone
Details of the surrendered cat
Why surrendered?
Registered Name Pet name
Registration No. Micro-chip No.
Gender? Colour?
Age? Or DOB
Vaccinated? Date
Wormed? Date
Vet Name Vet Phone

General Health

Any unusual habits

In consideration of the above information having been supplied and a donation given to the Isabel North fund,
part of the Midshires Siamese Cat Association, the parties to this agreement hereby agree as follows:

1. | confirm | have the authority to enter into this agreement and should my authority be subsequently
questioned by Midshires Siamese Cat Association or any third party, | agree to take full responsibility
for entering into this agreement and if necessary to compensate any wronged party (initials)

2. On signing this agreement the Siamese cat described is accepted by Midshires Siamese Cat Association
with the ownership and all rights to the Siamese Cat entirely passing to Midshires Siamese Cat
Association.

3. The person signing the Siamese Cat over to Midshires Cat Association has no right to receive the Siamese

Cat back or any other rights in respect of the Siamese Cat.
| have read and understood and agree to the above conditions.
The information given in this form is true.

o v ok

| am at least 18 years of age.
7. lintend this to be a legally binding contract.

Signed:

Dated:
Witness:




	Details of the cat's owner
	Who is surrendering the cat if different from above
	Details of the surrendered cat

	Title: 
	First Name: 
	Last Name: 
	Address 1: 
	Address 2: 
	Post Code: 
	e-mail: 
	Telephone: 
	Registered Name: 
	Pet Name: 
	Colour: 
	Gender: [Boy / Girl / Entire / Neutered]
	Age: 
	Signed:  
	Dated: 
	Registration No: 
	Micro-chip No: 
	Vaccinated: [Yes / No]
	Date vaccinated: 
	Wormed: [Yes / No]
	Date Wormed: 
	Vet Name: 
	Vet Phone: 
	Habits: 
	S Title: 
	S First Name: 
	S Last Name: 
	S Address 1: 
	S Address 2: 
	S Post Code: 
	S e-mail: 
	S Telephone: 
	Why surrendered: 
	Initials:  
	Date of birth: 
	Witness:  
	S Address 1_2: 
	Health: 


