
Pet Surrender 

Pet Name: ____________________________________________________________________________ 

Pet age: _______________________________ 

  Dog     Cat 

Breed: ________________________________ 

  Male  Female 

Spayed or Neutered?  Yes   No 

Approximate weight: ___________________________________________________________________ 

Has your pet been vaccinated in the past year?   Yes   No 

If yes, please provide a record of vaccination. 

Is your pet on any medication?  Yes    No 

If yes, please provide a list of medications: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Name of your veterinary clinic: ___________________________________________________________ 

Why are you surrendering your pet? 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Does your pet have any behaviour issues?  Yes   No 

If yes, please specify: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Is your pet good with other animals?  Yes   No 

If no, please specify. 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

Is your pet good with young children?   Yes        No      



Has your pet had obedience training? Yes      No 

How is your pet when being walked on a leash? 

 Fully trained 

 Pulls occasionally 

 Pulls all the time 

What kind of food do you feed your pet? 

_____________________________________________________________________________________ 

What are your pet’s favourite activities? 

_____________________________________________________________________________________ 

Anything else a new pet owner should know? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Additional comments 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Date of surrender: _____________________________________________________________________ 

Name of pet owner: ____________________________________________________________________ 

Address of pet owner:___________________________________________________________________ 

City:______________________________________   Postal Code:________________________________ 

Telephone: ________________________________    Email:____________________________________ 

I understand that by surrendering my pet to Greater Sudbury Animal Shelter, I give up all rights to the 
animal and I am not entitled to any further information about the animal. 

Signature of pet owner: _________________________________________________________________ 

Notice of collection of personal information 

Personal information collected on this form is collected under the authority of section 10 of the 
Municipal Act, 2001, S.O. 2001, c. 25 and By-law 2017-22, A By-law of the City of Greater Sudbury to 
Regulate the Keeping of Animals, Responsible Pet Ownership and the Registration of Dogs and Cats, for 



the purposes of surrendering your dog or cat to Greater Sudbury Animal Shelter. Questions about 
collection of this information may be directed to the Manager of Security and By-Law Services at City of 
Greater Sudbury, PO Box 5000, Stn A, 200 Brady Street, Sudbury, ON, P3A 5P3 or by calling 
705.674.4455 ext. 2295 

For Administrative Use Only: 

Fee collected by Greater Sudbury Animal Shelter?         Yes       No        N/A 

Date of fee collection: _______________________ 

Name of City of Greater Sudbury employee: _________________________________________________ 

Signature of City of Greater Sudbury employee: ______________________________________________ 
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