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| relinquish responsibility for this animal (signature)

| relinquish responsibility for this animal (signature)

O please tick if you do not wish to have any further contact from us regarding this animal

O Please tick if you do not wish to have any further contact from us regarding this animal

O please tick if you can give this animal a safe release site upon successful rehabilitation

O Please tick if you can give this animal a safe release site upon successful rehabilitation
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