
 
 

1 

 

SURRENDER AGREEMENT 
 

I, the undersigned, have made the decision to relinquish the following pet(s) 
and have chosen to enlist the adoption services of Angel’s Haven, who will 
find new homes as appropriate. 
 
Pet Name  
Cat/dog/other  
Male/female  
Spayed/neutered  
Breed  
Identifying marks (if any)  
Weight  
Approximate Age  
Current Vaccinations Da2PP    Rabies   Bordetella   Lyme 

Fvrcpc     Rabies    Leukemia 
Last deworming  
Parasite prevention for 
dogs  

  
                   Yes                      No 

Behaviour/Health Issues  
 
 
 
Reason for surrender  
 
 
 
 
 
 
 
 

Angel’s Haven Boarding & Rescue 
 Box 418 Oak Bluff, MB  R0G 1N0 
 204 793-5939   www.angelshaven.ca 
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1. Angel’s Haven assumes full ownership including responsibility for any 
illnesses and will provide appropriate veterinary care for the surrendered 
animals(s).  Should a surrendered animal prove to be too old, sick, frail, or 
behaviourally incompatible for adoption, it will become a permanent resident 
of Angel’s Haven or will be placed in an appropriate foster home. 
 
2.  No animal will be euthanized except as a means to preclude pain and 
suffering as a result of an intractable medical condition or accident resulting 
in the same. 
 
3. Angel’s Haven guarantees to the surrendering party the utmost in care 
and consideration in the placement with a new owner and that future 
contact with the new owner will be carried out only in the interest of 
continued health and welfare concerns.  Angel’s Haven operates as a 
service to animals and as such is not a business. 
 
4. In exchange for the care and time provided by Angel’s Haven in re-
homing the above-mentioned animal(s), I would like to make a one-time 
donation in the amount of $_____________.   
 
 
 
____________________________________ ___________________________ 
Surrendering party name (please print)       Surrendering party signature 
 
Surrendering party Address __________________________________________ 
 
  Phone number__________________________________________ 
 
 
 
_______________________________  ___________________________ 
Witness        Date 


