ADOPT SILVER WHISKERS

DONT SHOP
o

- FELINE RESCUE

Release Form - Change of Ownership/Surrender/Medical Financial Responsibility
| do hereby release ownership of my cat
To: SILVER WHISKERS FELINE RESCUE INC., ANNIE & JIM MARKICHEVICH,

5603 PALM ST, LAS VEGAS, NV 89120

| understand that upon surrendering my cat(s) to the above named person/rescue, that person/rescue
becomes the sole owner of the cat(s). | will make no attempt to reclaim my cat(s) unless mutually agreed
upon by the named rescue and myself. | fully grant this person the right to give my cat(s) any medical
treatment deemed necessary, and to possibly place the cat(s) in an approved adoptive home, should it
become necessary. Should a veterinarian determine my cat(s) is too ill to be treated, if necessary, | give
the above named person/rescue the right to humanely euthanize said cat(s). | release the above named
person/rescue from all liability concerning said animal, and the above named person will make every
attempt to provide adequate care for the remainder of the animal(s) life.

| HEREBY STATE THAT | AM SURRENDERING MY CAT(S) OF MY OWN FREE WILL.

Cat's Name(s)

Breed Color__

Age Birthdate (if known) Sex

Owner's Name Telephone number

Address

Owner's Signature Date

Silver Whiskers Feline Rescue Authorized Representative_ Annie Markichevich

Representative’s Signature Date
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