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Cat Surrender Form

Purpose of Form: This form will be used to process the surrender of your cat.

IMPORTANT INFORMATION - Please Read

e | am 18 years of age or over, and the legal owner of this animal.

e No other person has any proprietary interest in this animal, or if any other person has such an interest, they have
authorised me to surrender the animal (written evidence required).

e | agree to indemnify the Fraser Coast Regional Council and keep the Fraser Coast Regional Council indemnified against all
claims (if any), cost and expenses whatsoever arising out of any action by any person claiming interest in the animal.

e | understand that by completing and signing this form that | have surrendered the animal to Fraser Coast Regional Council
and it/they no longer belong to me.

e | understand and acknowledge that the cat will undergo a health check by a veterinarian and be tested for aggression, and
other factors to determine suitability for adoption into a new home.

e |understand and acknowledge that there is a possibility that my cat may be deemed unsuitable for re-homing and
euthanised.

OWNER DETAILS Office use only — Name No:

Given Name/s Surname

DOB / / Phone

Address

Email

ANIMAL DETAILS Animal No:

Animal Name Breeds/s

Date of Birth/Age Colour/s

Microchip Distinguishing
Number Marks

Gender [ ] male [ ] Female Desexed [ ] Yes [ ] No

Would you like your cat to retain their current name while in our care and during the adoption process?

Please note: While we will aim to respect your preference where possible, the Fraser Coast Adoption Centre may change a cat's name for operational, welfare,
safety, or adoption-related reasons.

[ Yes, | would like my cat to keep their current name. [ No, | would like the name to be changed.

PLEASE TURN OVER

Complete the questionnaire in as much detail as possible

Privacy Notice: In using this form you are providing personal information such as name and contact details. This information will be used only for the purpose stated above and will only be
accessed by persons who have been authorised to do so. Your personal information is handled in accordance with the Information Privacy Act 2009. #4062940v3
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http://www.frasercoast.qld.gov.au/

REASON FOR SURRENDER
Mandatory information — must be supplied to accept surrender

Reason for surrender?

Has bitten or acted aggressively towards people? [ ] Yes [ ] No

Tick any that apply: [_] Never shown aggression [_] Nipped or snapped [_] Scratched [_] Bitten [_] Wouldn’t Trust

If ‘Yes’ please provide details:

Has bitten or acted aggressively towards another animal? [ ] Yes [ ] No

Tick any that apply: [ ] No contact [ ] Friendly [ ] Aggressive (wouldn’t trust)

If ‘Yes’ please provide details:

EXPERIENCES & SOCIABILITY
Mandatory information — must be supplied to accept surrender

Has the cat lived with another cat in the family home? [] Yes ] No

Please provide more details:

Has the cat ever had contact with children? |:| Yes |:| No

How did the cat/s interact with the children? |:| Plays in friendly,
gentle manner

[

Is wary/scared of children

itabl
D Gets very excitable Would not trust with children

[

and rough
Please provide more details if known:
Is the cat used to using a litter tray? D Yes D No
Does the cat like to be petted? |:| Yes |:| No
Does the cat like to be picked up? [ Yes ] No
Has the cat ever been destructive to property? [] Yes [ ] No
Where does the cat spend most of its time? |:| Inside |:| Outside

Please provide more details:

ANIMAL INFORMATION

Where did you get the animal from?

If given this animal, why was he/she given to you?

How old was the animal when you got him/her (if unknown, write unknown)?

Privacy Notice: In using this form you are providing personal information such as name and contact details. This information will be used only for the purpose stated above and will only be
accessed by persons who have been authorised to do so. Your personal information is handled in accordance with the Information Privacy Act 2009. #4062940v3



How long have you had this animal?

If microchipped, who is the contact person on the microchip form (to the best of your knowledge)?

Has the cat ever had any medical or dietary issues?

OTHER INFORMATION

Is there any other information about the cat/s that may be useful for us to know?

Declaration

| declare that | have answered all questions truthfully and that all the information | have provided is accurate. | acknowledge that it
is an offence under section 204 of the Animal Management (Cats and Dogs) Act 2008 to provide false or misleading information.

Applicant Signature: Date:
Office Use Only
[J Form checked for responses & contact information [J Microchip form printed & cross-checked for accuracy of owner
[ Photo taken [ Animal created in P&R / memo completed
[J Paperwork and photo scanned/attached to animal record
AFO Name: AFO Signature: Date Completed:
Senior/Coordinator Name: Senior/Coordinator Signature: Date:

Privacy Notice: In using this form you are providing personal information such as name and contact details. This information will be used only for the purpose stated above and will only be
accessed by persons who have been authorised to do so. Your personal information is handled in accordance with the Information Privacy Act 2009. #4062940v3



