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Other Animal Surrender Form

Purpose of Form: This form will be used to process the surrender of your animal/s.

IMPORTANT INFORMATION

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 animal 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 animal 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 Breed/s
Date of Birth/Age Colour/s
Microchip Distinguishing
Number Marks
Gender [ Male [ Female Desexed [ Yes [ No

Would you like your animal 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 name for operational, welfare, safety, or
adoption-related reasons.

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

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

Specific reason for surrender?

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:

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. #5055577v1 updated September 2026
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Office Use Only
[J Form checked for responses & contact information [J Paperwork and photo scanned/attached to animal record
[J Photo taken [J Animal created in P&R / memo completed
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. #505577v1 updated September 2026



