
 HHH Miniature Horse Rescue 
CAT SURRENDER FORM 

 
HHH Miniature Horse Rescue  
PO Box 4125  
Bismarck, ND 58502  
4747 22nd Ave  
Mandan, ND. 58554  
701-220-4449 Or 701-400-5796  
hhhmhr@mac.com  

Date: ________________  

I / we__________________________________________________________________________ 

as full owner(s) of cat known _______________________________________________________  

hereby surrender (donate) the cat to HHH Miniature Horse Rescue. I / we certify that this transfer 

was agreed to by all co-owners. I / we agree and understand that I / we am/are giving up all rights of 

possession and ownership of this cat and that I / we will not be able to redeem said cat at any time, 

nor will HHHMHR be required to inform me / us of the cat’s whereabouts. I / we agree and under-

stand that said cat is now “Sole Property” of HHHMHR. I / we promise that the information given 

is accurate and that HHHMHR will not be held liable or chargeable for any false information, or any 

misrepresentation, that I / we may have submitted on this form. I / we further agree and understand 

that HHHMHR will evaluate this cat to determine whether or not it will be considered “placeable.”  
 

Owner: _____________________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: _______________________________________    State: ______________   Zip: ______________  

Phone: _____________________________________________________________________________  

Signature: __________________________________________________________________________ 

 

Co-owner: ___________________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: _______________________________________    State: ______________   Zip: ______________  

Phone: ____________________________________________________________________________  

Signature: __________________________________________________________________________ 



Please complete the following. Be honest about the cat’s faults and tell us as much as 

possible about the cat. Thank you. (Use a separate sheet of paper if necessary.)  
 
Breed: _____________________________________________________________________________  

Sex: ____________ Age/DOB: __________________________Color: ___________________________ 

Markings:____________________________________________________________________________

____________________________________________________________________________________ 

Registration: _________________________________________________________________________  

Registered name: ____________________________________________________________________  

Veterinary and Medical/Health Information 

Vet’s name: __________________________________________________________________________ 

Vet’s address: _______________________________________________________________________  

City: _______________________________________    State: ______________   Zip: ______________  

Vet’s phone: _________________________________________________________________________  

HHHMHR may want to contact the vet listed to have records transferred. Do you give your permission for 

us to get this information?    YES______   NO ______  

Vaccinations:_________________________________________________________________________

____________________________________________________________________________________

Last de-worming: _____________________________________________________________________  

Brand of de-wormer used: ______________________________________________________________  

Any known health problems: ____________________________________________________________  

____________________________________________________________________________________

Medications:__________________________________________________________________________

____________________________________________________________________________________ 

Temperament: _______________________________________________________________________  

___________________________________________________________________________________ 

Behavioral problems: __________________________________________________________________  

___________________________________________________________________________________ 



 

 

Food and Likes/Dislikes 

Feeding schedule and brand of food used: _________________________________________________ 

____________________________________________________________________________________ 

Special treats: ________________________________________________________________________ 

___________________________________________________________________________________ 

Likes and dislikes: _____________________________________________________________________ 

___________________________________________________________________________________ 

 

Reason for Surrendering (Donating) This Cat 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

Are you providing a monetary donation to help with the cat’s care? Yes ____________ No ___________  

 

Surrender (donation) of a cat is final and cannot be reversed. HHHMHR will evaluate the cat 
and decide if it is suitable for placement or will remain in our care as a permanent resident.  

Thank You for Caring about This Cat!  

 

Cat surrendered by: ___________________________________________________________________  

Date: ________________  

Cat received by: ______________________________________________________________________  

Date: ________________  

 
	


