
 

PHOENIX HERPETOLOGICAL SOCIETY 

ANIMAL SURRENDER  FORM    
 *** PLEASE  COMPLETE  & SIGN BELOW ***   MAY 2017 

Name:            Date:   ____ ______ 

Address:              ______ 

City:         State:  ZIP:    Phone #:  ______________ 

Email:        ______________________________________________________ 
(You will be automatically added to our email list – usually 1 – 2 emails per month about upcoming events and you can unsubscribe at any time)  

Do You Want To Sponsor? (for Sulcatas only) □No  □Yes  □N/A   If yes, the first month’s payment is due today.  

Species Surrendered:           __       Number of Animals: ________ 

Name(s) (if any):                                          □Male   □Female   □Unknown 

To the best of your knowledge, has this animal bitten anyone in the past 30 days?     □Yes   □No 

 If yes, please describe, including date, who, & other details?   _  

       

Please describe the animal’s previous housing/caging situation and/or any special feeding or 

considerations you made as the owner. _______________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Why have you chosen to place your animal with PHS today? _________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 
I am voluntarily surrendering the above-referenced animal(s) from my custody to Phoenix Herpetological Society (PHS).  

I have provided all information regarding this animal to the best of my knowledge. I relinquish all responsibility and 

custodial rights for this animal from this date forward by signing below.  
 

X    

Signature Date  Printed Name 
 

 

To be completed by a PHS Representative:        
 

Name of PHS Rep for Intake: ________________________________       

Complete form? □YES □NO  # of people in party: ___________ 

Sponsorship instructions given?   □YES    □NO    □N/A 

Where was animal placed, if waiting for evaluation? ________ 

______________________________________________________ 
 

PHS Rep Conducting Evaluation Below: ________________ 

 

Surrender Fee: $ 

Donation: (if applicable) $ 

Sponsorship: (if applicable) $ 

TOTAL: $ 

 □ Cash  □ Credit  □ Check # ______ 

    Date: _________________ Distinct Markings (including sponsorship markings if applicable):  

 _____ ______        _________ 

    Overall Condition: □Excellent  □Good  □Poor □Grave    Mites: □Yes □No  Abandoned/Rescued: □Yes  □No 

    Estimated Weight:  ____         Length: _______   Other Observations/Comments (injury, medication, etc.): 

_______________________________________________________________________________________________________________________  

    Where was animal placed (cage number, pond, enclosure, etc)? ____________________________________________ 

______________________________________________________________________________________________________________________    

_ 

  

 


