
MURRAY CALLOWAY COUNTY ANIMAL SHELTER 
(270) 759-4141  

🐾 Request for Animal Surrender – Pet Profile 
Disclaimer:​
 ⚠️ ALL REQUESTS MUST BE APPROVED BY THE SHELTER DIRECTOR — NO 
EXCEPTIONS. 

Date: _______________________ 

Contact Information 
Owner’s Name: ____________________________________________​
 Address: _________________________________________________​
 City: ___________________  State: ___________________  Zip: __________ 

Home Phone: ___________________ Alternate Phone: ___________________ 

Email: ____________________________________________ 

Preferred Method of Contact: ___________________________________ 

Pet Information 
Why is the pet being relinquished? 

 

Pet’s Name: ___________________  Weight: ___________________ 

Date of Birth / Age: ___________________​
 Number of Animals Being Surrendered: __________ 

If surrendering puppies/kittens, do you plan to have the female spayed?​
 ☐ Yes  ☐ No 

If no, why? _________________________________________________ 

If yes, can we help in any way? ___________________________________ 

Note: If surrendering a litter of puppies/kittens, we are happy to discuss options for 
getting the female spayed. If your request form is approved, we may also be able to 
take the female dog/cat along with the puppies/kittens. 

 



 

Species: ☐ Dog  ☐ Cat  ☐ Other: ___________________​
 Sex: ☐ Male  ☐ Female 

Spay/Neuter Status: ☐ Spayed ☐ Neutered ☐ Don’t Know 

If approved, would you be able to have the animal altered?​
 ☐ Yes ☐ No 

Breed: ___________________​
Color: ___________________ 

How long have you had the animal? __________________________ 

Where did you get the animal? __________________________ 

Did the animal come from another shelter? ☐ Yes ☐ No​
 If yes, which shelter? ______________________________________ 

 

Temperament & Behavior 
Good with children? ☐ Yes ☐ No ☐ Selective​
 If selective, please explain: ___________________________________ 

Good with dogs? ☐ Yes ☐ No ☐ Selective​
 If selective, please explain: ___________________________________ 

Good with cats? ☐ Yes ☐ No ☐ Selective​
 If selective, please explain: ___________________________________ 

Any history of biting people or pets?​
 If yes, please explain: ________________________________________ 

Any history of aggression with other animals (dogs, cats, livestock)?​
 If yes, please explain: ________________________________________ 

Living Situation: ☐ Indoor ☐ Outdoor 

Training (check all that apply):​
 ☐ Crate-trained​
 ☐ Leash-trained​
 ☐ House-trained​
 ☐ Car-trained 

 



 

Medical Information 
Does your pet have any health problems? 

 

Veterinarian Name: _______________________________________ 

Is the animal up to date on vaccines? ☐ Yes ☐ No 

Do you have previous veterinary records available? ☐ Yes ☐ No 

 

Support Options 
Is there anything we can do to help you keep your animal? 

 

Additional Information 
Please share anything else that may help us place your pet (likes, dislikes, favorite foods, tricks, 
training, behavior concerns such as chewing, digging, barking, jumping, etc.): 

 

Owner Signature: _______________________________ 

Date: ___________________ 
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