
 

Owner 

Relinquishment Form 
 

 Details of the animal      single animal            multiple          No.          off 

Species (common name)  

Morph:   Yes          No                    Age                               How long have you had the animal    

Name of animal                                                                                   Sex male        female        unknown 

Source of animal  rehoming centre         pet shop          breeder           show          internet         unknown 

Other, please specify __________________________________________________________________________ 

Details of the owner   

Name ___________________________________________________________________ 

Address__________________________________________________________________ 

___________________________________________________ Post Code                        

Land line _____________________________ Mobile ______________________________  

Email ___________________________________________________________________  

Reason for rehoming  

Please indicate below the reason for needing to rehome the animal by ticking the appropriate box  

ill health         moving home         landlord issues         cost of care            not able to provide appropriate facilities  

animal illness          animal size          too many animals           aggression            loss of interest              pregnancy  

Other, please specify __________________________________________________________________________ 

Declaration 

I hereby certify that I am the rightful owner/keeper/caretaker/custodian of the animal which is the 

subject of this Ownership Relinquishment Form.        
                                                                                                                                                              

I hereby surrender any and all property in the animal. I confirm that I am relinquishing ownership of 

the animal to the National Centre for Reptile Welfare. 
 

 

Signature _______________________________________________ Date    ______ /______ /______ 
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