
West Michigan Critter Haven Relinquish Form 
  

           
 
        Animal Relinquish Contract:  
        I _______________________ here by sign over my animal(s) to: 
                Owner of said animal  
 
West Michigan Critter Haven on the _____ day of ______, _____.  
                 day            month    year 
 
        1st Animal ___________ _________ ____ ____ _______________________ 
                                Name            Breed       age    sex                    description  
 
        2nd Animal ___________ _________ ____ ____ _______________________ 
                                Name            Breed       age    sex                    description  
 
        3rd Animal ___________ _________ ____ ____ _______________________ 
                                Name            Breed       age    sex                    description  
 
        4th Animal ___________ _________ ____ ____ _______________________ 
                                Name            Breed       age    sex                    description  
 

The said animal(s) will now be under the care of West Michigan Critter Haven. You    
will not have the option to re-claim your animal(s) by signing the animal(s) over. 
The said animal(s) will be placed up for adoption if the animal is fit to be adopted, 
and once you have signed this contract you relinquish all responsibilities and 
ownership of the said animal(s) to West Michigan Critter Haven. 
Relinquish fee is: ____  

 
        Critter Haven Counselor initials____  
        __________________ __________ _______________________ __________ 
        Critter Haven Counselor    date             Owner of said animal(s)       date  
 
        Telephone and Address of relinquishing owner: __________________________  
 
 
 
 
 
 
 
 
 
 



Please use this side of the form to add any additional information you can about your 
animal(s) to aid us in caring for and finding a forever home for them. 
 
Current food:  _______________________________________________ 
 
Current Housing:  ____________________________________________ 
 
Current Veterinarian:  _________________________________________ 
 
Medical History:   
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
How is/are the animal(s) around people: 
 
1st Scared:  ____  Social: ____  Shy:  ____  Aggressive: ____ Other: ___________ 
 
2nd Scared:  ____  Social: ____  Shy:  ____  Aggressive: ____ Other: ___________ 
 
3rd Scared:  ____  Social: ____  Shy:  ____  Aggressive: ____ Other: ___________ 
 
4th Scared:  ____  Social: ____  Shy:  ____  Aggressive: ____ Other: ___________ 
 
 
Please list any other information you think might be helpful below: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 


