
 
Jacksonville Humane Society 

Relinquishing Owner Information 
 
 

Name: _________________________________________________________________ 
 
 
Address: _______________________________________________________________ 

 
   ________________________________________________________________ 

 
 
Phone#_________________________________________________________________ 
 
 
Alternate phone #________________________________________________________ 
 
 
Email address: __________________________________________________________ 
 
 
Name of Veterinarian: ____________________________________________________ 
 
 
Comments: 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
______________________________________________________
______________________________________________________
______________________________________________________ 
 
 
Counselor initials_______ 
 
Date__________________ 

Animal #: __________________ Animal Name: _________________ Animal Breed: _______________ 


