AUTHORIZATION TO PERFORM EUTHANASIA

DATE____________________________

OWNER’S NAME__________________________________________________

ADDRESS__________________CITY_____________PHONE______________

NAME________________________SEX_________AGE___________________
DESCRIPTION OF ANIMAL BREED__________________________________

COLOR AND MARKINGS___________________________________________

I, the undersigned, do hereby certify that I am the owner (duly authorized agent for the owner) of the animal described above, that I do hereby give Doctor____________________________________________

Or his agent’s full and complete authority to euthanize the described animal in whatever manner the said Doctor or his agents, shall deem fit, and I do hereby and by these presents forever release the said Doctor or his agents from any and all liability for so euthanizing the said animal.

I do also certify that the said animal has not bitten any person during the last fifteen (days) and to the best of my knowledge has not been exposed to Rabies.

Signed______________________________________________________
OFFICE USE ONLY
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