WASHINGTON FERRET RESCUE & SHELTER
SURRENDER AGREEMENT

I/'We have made the decision to surrender the
following named ferret(s) and have chosen to enlist the adoption services of the Washington Ferret
Rescue & Shelter, who will find new homes as appropriate.

Name of Ferret: Color:
Male / Female Age: Neutered: Y /N CD Vaccination Date:
Name of Ferret: Color:
Male / Female Age: Neutered: Y /N CD Vaccination Date:
Name of Ferret: Color:
Male / Female Age: Neutered: Y /N CD Vaccination Date:
Name of Ferret: Color:
Male / Female Age: Neutered: Y /N CD Vaccination Date:
Name of Ferret: Color:
Male / Female Age: Neutered: Y /N CD Vaccination Date:

It is understood that the ferret(s) are being surrendered for their continued welfare and that the
Ferret Rescue accepts said ferret(s) in an AS IS condition. It is further understood, therefore, that the
Washington Ferret Rescue & Shelter assumes full ownership, thereby full responsibility, for any
current or future illness while in the custody of the Ferret Rescue. It is also understood that items
surrendered with the ferret(s) become the property of the Shelter, and as such will not be refunded nor
returned.

Total confidentiality will be observed unless the surrendering party wishes to communicate
with the adopting party, in which case, this request must be put in writing for the adopting party’s
acknowledgement.

The Washington Ferret Rescue & Shelter reserves the right of refusal in placing any ferret
so surrendered if in their judgment certain prerequisites of ownership are not met. No ferret will be
placed in any city, county or state that restricts or bans ownership of ferrets specifically or by
inclusion, nor shall any ferret be knowingly placed in a home or institution for the purpose of ritual,
rite, or medical experimentation.

The Washington Ferret Rescue & Shelter guarantees the surrendering party that their pets
will receive the utmost care and consideration in the placement with a new owner and that future
contact with the same will be done in the interest of continued health and welfare concerns.

The Washington Ferret Rescue & Shelter operates this Shelter as a service to ferrets and as
such is not a business.

Signed Date:

Name:
Address:
Phone:
Email:

I would like to make a donation of $ , to help cover the food and medical costs of the
ferret(s) I am surrendering to the Shelter.

Received by: Date:
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