
Homeless Animal Rescue Team
Relinquishment Request

Name: __________________________________ Cat’s name: _________________________

Contact number: ______________________ Email: _________________________________

Address: ___________________________________________________________________

Address where cat found (if different from above): ____________________________________

Are you the owner? Yes No _______________________________________________

Found by whom: ______________________________ Date found: ___________________

# Cats ______ /Kittens _______ Approximate Age & Sex: _____________________________

Please check one: Adult(s) only Kitten(s) only Kitten(s) & Mom Mom only

Description – Breed/Color: _____________________________________________________

___________________________________________________________________________

Temperament: ________________________________________________ Feral: Yes No

Health Issues: ________________________________________________________________

Spayed/Neutered: Yes No Vaccination dates: FRVCP: ___________ Rabies: __________

Date placement needed by: _______________________________

Reason for relinquishment: ____________________________________________________

Are you willing to foster the cat/kitten/litter if needed? ______________________________

Have you reached out to any other rescue shelters? ________________________________

____________________________________________________________________________

Additional information ________________________________________________________

____________________________________________________________________________

Signature: ___________________________________ Date: _________________


