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Statement of Owner Guardian Surrender 

 
 

 
ANIMAL Name  ______________________________________________________________________ 

 Breed  ______________________________________________________________________ 

 Sex  ______________________________________________________________________ 

 Altered             Yes           No  

 Age  ______________________________________________________________________ 

 Color ______________________________________________________________________ 

 

OWNER Name ______________________________________________________________________ 

 Address  ______________________________________________________________________ 

  ______________________________________________________________________ 

 Phone Number ______________________________________________________________________ 

Driver License Number ______________________________________________________________________ 

 Email Address: ______________________________________________________________________ 

 

I CERTIFY THE FOLLOWING: 

 
1.  That I DO own the animal described above and I hereby surrender all interest in and 

disposition of said animal to the discretion of SPCA TAMPA BAY. 
2.  It is expressly agreed that neither SPCA Tampa Bay, nor the officers and employees will 

incur any obligation or liability of any kind to me on account of such disposition of such 
animal.  

3.  I agree to hold SPCA Tampa Bay harmless for any and all liability, if any, which may result 
due to any false information being given on this form.  

4.  I understand that when I surrender my animal, it may immediately be placed for adoption. 
5.  I have reviewed SPCA Tampa Bay’s standard Owner/Guardian Surrender Contract which, 

upon surrender, does not provide for any further notice or communication to me.  
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6.  I certify to the best of my knowledge that said animal HAS NOT bitten any human or animal 
within the last ten (10) days. Bite cases will be transferred to Pinellas County Animal Services. 

7.    I confirm that the information I have provided the SPCA Tampa Bay is complete and accurate 
to the best of my knowledge.  

 
 
INITIAL one of the following options: 
  _______  I have chosen to execute the Owner/Guardian Conditional Surrender Contract which 

provides notice to me prior to euthanasia, if the animal is determined to be unadoptable. 
 
 In that event, and upon such notification, I would have the right to reclaim my animal from 

SPCA Tampa Bay, in accordance with the following terms, conditions and time limits: 
 
(i)  If the animal is determined to be adoptable, it is agreed it will be placed for adoption as soon 

as it is determined to be ready.  
(ii)  In the event the animal is determined not to be adoptable, then the OWNER may authorize 

SPCA Tampa Bay to proceed with euthanasia. OWNER hereby stipulates that telephone 
notification, including voicemail, shall be deemed sufficient notice and specifically waives 
written confirmation of such telephonic notice 

(ii)  If the OWNER elects to reclaim the animal in lieu of euthanasia, then OWNER must advise 
SPCA Tampa Bay, at the time of notification, of OWNER’S intent to reclaim the animal.  

(iv)  In the event OWNER has elected to reclaim the animal, OWNER must reclaim the animal 
within forty-eight (48) hours of the notification that the animal is unadoptable.  

(v)  In the event OWNER fails to physically reclaim the animal within the forty-eight (48) hour 
reclamation period, and the animal has been determined to be unadoptable, then SPCA 
Tampa Bay shall then be authorized to humanly euthanize the animal.  

 
 
 _______ I do not want to be contacted if the animal is deemed unadoptable. 
 
 

Total Service Fees: ______________________       Received By: ___________________________________________________ 
 
 
 
Signature:  ____________________________________________________________________   Date:  _________________________ 
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