MICHAEL A. ADKINSON, JR., SHERIFF . .
Office of the Sheriff, Walton County &

A~

Relinquished Waiver and Release of Pet Ownership Questionnaire

(JOwner [1Stray

Name:(,)(/{“;// &704/7 <o Address: 69 E Ors v 3_9 P

Drivers Lic/Id # J sas-)les = - Tbb -

Email Address: ¢« fo//o/ﬂsﬁr?1’9?’%%”0{’/(1%0116# Fyo-9i%e-3 737

v Coey
The animal’s name Age Breed Color (4Dog L[ Cat
SiSs vy L, ko BT (] Male [J Female
Why are you relinquishing this animal?
Toe ccective - chew s

How long have you had this animal?
/ Mo

Is this animal: [4"Spayed/Neutered [ Good with Children? [ Good with men?
[JGood with women?

Has the animal ever bitten anyone? [J Yes [ No Has it ever bitten or attacked another
animal (J Yes =No
[f yes, please explain:

Has this animal been around CJHorses (Livestock FTCats [=Dogs [other

Does this animal get along with other animals? EYes ONo

If no, please explain:

Is the animal food aggressive? [1 Yes [4No If yes, please explain:




Has this animal been vaccinated by a vet in the past year? [4-Yes [INo  If yes, please provide

name of vet/clinic: Vs, 7ed A, (J-M@r”& ﬁﬂtf Lea ¢ Tie)X nieds

Does this animal have an injury or medical condition [J Yes [3No If yes, please explain:

Does this animal have any behavior problems? [ Yes [INo If yes, please explain:

l/gr'(;/ Fcti Ve — Chaew ©

Is this animal house broken?4& Yes @0 Is this animal crate trained? [ Yes ENo
Is this animal leash trained? I Yes [INo

Is there anything else that you would like to share with us:

I, we do hereby release all rights of ownership of this Animal to Walton County Animal
Services. [, we release all rights and sign this animal over to Walton County Animal Services.

I, we hereby swear that weltare [ are not (stray only) the true and only owner of this
animal.

Signature: 5((/‘3,0/{ il MM— Date: & - 2© - /‘]

o

Animal Services Signature: Mdfﬁ;

752 Triple G Road DeFuniak Springs, Florida 32433 Telephone: 850.892.8186
133 Sheriff Drive Santa Rosa Beach, Florida 32459 Telephone: 850.267.2000
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