Relinquishment i
N S C @ 720.514.2537
Form www.N5Crescue.org

At Nikeno’s Second Chances (NSC), we realize there are many good reasons for relinquishment and respect those
decisions. Our mission is to care for these animals, and find him or her the best family possible by providing skills and
training during their time in our program.

Animal’'s Name: Age: Microchip #:

Breed: Color/Markings:

Sex: [ ] Male [] Female Altered: [ ] Yes [] No Rabies Tag # (if applicable):

Veterinary Name, Address and Phone:

While not mandatory, donations are greatly appreciated to help offset the expense of caring for the animal prior to finding
them a new home. Please accept my donation of $ .

Release

l, , certify that | am the sole and legal owner of (animal’s
name). | hereby release ownership, custody, and relinquish all claim of this animal to NSC. | understand that in doing so, |
forfeit all rights to above mentioned animal(s). In addition, | hereby authorize the veterinarian named herein to release
information concerning me or my pet(s) to NSC.

Owner’s Signature Date
Printed Name Home Phone
Address Cell Phone
City, State, Zip E-mail

For Office Use Only

NSC staff member accepting transfer: Animal taken to:
Signature Foster Parent’'s Name
Printed Name Foster Parent’s Address
Home Phone Foster Parent’s Phone
Other notes/comments:
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