Office of the Sheriff, Walton County

MICHAEL A. ADKINSON, JR., SHERIFF ..&..

Relinquished Waiver and Release of Pet Ownership Questionnaire

%éotvner %y

Name: /ﬁwa ﬂﬂLo /sz: //7 Address: IZ‘/ L/ D/df&/c /j/‘

Drivers Lic/Id # F/ /‘ﬁ L/da"aj'?}m ‘S‘{’fz 9 - @

- -, " 60"‘ y ~ 2 =
Email Address: {/ (,&.J/ A9 7({@7/‘“&1: {Phone #: ({£0) 6.05-F2>19

The animal’s name Age Breed Color [0 Dog & Cat

[ ({(}}‘ﬁ\_/ I punds  Shoet b o an g¢ =l Male [J Female
Why are you relinquishing this animal?

Ofher con fjrj,c: M

How long have you had this animal?
[

Is this animal: [ Spayed/Neutered L7E| Good with Children? [J Good with men?
,j;]Good with women?

Has the animal ever bitten anyone? [ Yes p@ No Has it ever bitten or attacked another
animal [J Yes [ No
If yes, please explain:

Has this animal been around [Horses [Livestock SiCats [IDogs [other

Does this animal get along with other animals? Z'Yes [INo

[f no, please explain:

Is the animal food aggressive? [ Yes ﬂNo If yes, please explain:




Has this animal been vaccinated by a vet in the past year? [] Yes:No  If yes, please provide

name of vet/clinic:

Does this animal have an injury or medical condition 24 Yes CINo If yes, please explain:

(,u’/ S a-7l </ Lﬂﬁ

Does this animal have any behavior problems? [ Yeé(DNo If yes, please explain:

Is this animal house broken?;@ Yes [UNo Is this animal crate trained? [ Yes [ONo
Is this animal leash trained? [1 Yes [ZINo

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. I, we release all rights and sign this animal over to Walton County Animal Services.

7

I, we hereby swear that we |[fare ﬁnot (stray only) the true and only owner of this
animal.

I
Signature: MA/V Date: 7 - 1Y - /4

Animal Services Signature: H[) &
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