
 
 

Animal Surrender Form 
 

I, __________________ Do hereby voluntarily and irrevocably surrender to Divergent Exotics, hereinafter referred to as 
“DE”, The following animal(s) hereinafter referred to collectively as “Animal(s)”. 

Animals Being Surrendered 

Number_______________ 

Species, Name, Sex 

1.__________________________ 2. __________________________ 3. __________________________  

4.__________________________ 5. __________________________ 6. __________________________ 

7.__________________________ 8. __________________________ 9. __________________________ 

 

(initials) 

_________I hereby declare that I am the legal owner of the Animal(s) and that I have full power and authority to 
surrender the Animal(s) to DE. No other person has any legal or equitable ownership interest in the Animal(s). 

(Initials) 

_________ I have disclosed all information regarding the Animal(s) including but not limited to medical history, Name of 
previous veterinarian and veterinary office, medical history, and care history of the Animal(s). 

(Initials) 

_________ I hereby give DE permission to contact previous veterinarian and access records and information pertaining 
to the Animal(s). 

Veterinarian’s Name/Clinic: ______________________________ Phone #_________________________ 

I understand that surrendering the Animal(s) is voluntary and permanent, that rights to the Animal(s) are terminated at 
the time of surrender, and that the Animal(s) may be put up for adoption after being deemed healthy enough and or be 
used as an educational ambassador while residing in our care. 

This is a legally binding contract for the irrevocable surrender of the Animal(s) to DE. I have fully read and understand 
this surrender agreement and agree to abide by its terms. 

Owner Name: ____________________________ Phone #____________________________          

Owner Signature: ____________________________ Date: ____________________________ 

 

DE Representative: ____________________________ Date: ____________________________ 

DE Representative Signature: ____________________________ Date: ____________________________ 


