Yellowstone Valley Animal Shelter
EUTHANASIA & DISPOSAL REQUEST FORM

Owner Name: Date:
Address:
City: State: Zip:
Phone: Alternate Phone:

Pet's Name: Age:

Animal Breed or Type:

Coloring/Markings:

Sex: MaleD Femaled  Neutered ~ SpayedO

Reason for Euthanasia:

If it is deemed that euthanasia is not the humane option for this animal, YVAS will make all possible attempts
to contact the owner to discuss other options. The animal will become property of YVAS after 72 hours from
initial contact (successful or attempted) and will be adopted out if not claimed by owner.

. the undersigned, do hereby certify that | am the owner, or duly authorized agent for the owner, of the
animal described above, that | do hereby give Yellowstone Valley Animal Shelter, Inc. (YVAS) and its
employees or representatives, full and complete authority to end the life and/or dispose of said animal in
the manner indicated below (initial applicable areas).

e | wantthe body returned to me. (initial)
* By initialing above, | understand that if | do not claim the body within 14 days after YVAS
notifies me for pickup, it will be disposed of through communal cremation.
e YVAS communal cremation (no remains returned). __ (initial)
e Faithful Friends private, exclusive, or ceremonious cremation (additional fee). ____ (initial)

| also certify that to the best of my knowledge, the said animal has not bitten any person or animal during
the last fifteen (15) days, and has not been exposed to rabies.

| further understand that | assume financial responsibility for all services rendered or have otherwise
completed a grant application to assist with the financial responsibility.

Signature of Owner or Agent Date

Printed Name (if other than owner listed above)

YVAS Use Only: Animal ID Number: YVAS Employee Initial:




