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Safe Keeping Program – Participant Agreement
The Broome County Humane Society
This agreement outlines the terms and conditions for participation in the Safe Keeping Program, which provides temporary shelter and care for pets of individuals affected by domestic violence.
Participant Information
Owner’s Name: _______________________________________
Address: ____________________________________________
City/State/Zip: _______________________________________
Phone Number (Primary): _______________________________
Phone Number (Alternate): _____________________________
Email Address: ________________________________________
Emergency Contact (if owner is not available)
Name: _______________________________________________
Relationship to Owner: _________________________________
Phone Number: ________________________________________
Alternate Phone Number: _______________________________
Pet Information
Type of Pet (Dog, Cat, Other): __________________________
Pet’s Name: __________________________________________
Species/Breed: ________________________________________
Age: _________________________________________________
Color/Markings: _______________________________________
Spayed/Neutered: ☐ Yes   ☐ No
Medical Issues: ________________________________________
Feeding Restrictions/Special Diet: ________________________
Terms & Conditions
1. Length of Stay
   - The Humane Society will provide safe keeping for my pet(s) for an initial period of up to 10 days beginning on:
     Start Date: ______________________ and ending on: End Date: ______________________.
2. Extensions
   - I understand that if I need my pet(s) to remain longer, I must contact The Broome County Humane Society before the 10-day period ends to request an extension. Approval will be considered on a case-by-case basis.
3. Transfer of Ownership
   - If I fail to contact The Broome County Humane Society prior to the end of the 10-day period, or fail to arrange an approved extension, ownership of my pet(s) will be legally transferred to The Broome County Humane Society.
4. Care & Confidentiality
   - My pet(s) will receive safe housing, food, and necessary veterinary care while in the program.
   - The location and status of my pet(s) will remain confidential, and information will only be shared with those directly involved in providing services.
5. Reunification
   - I will work with my caseworker/advocate and The Broome County Humane Society to arrange safe reunification once I have secured housing.
6. Authorization for Veterinary Services
   - I authorize The Broome County Humane Society to microchip my pet while in the Safe Keeping Program.
   - I also authorize The Broome County Humane Society to spay or neuter my pet, if time and resources permit, during the animal’s stay in the program.
7. Visitation
   - Visitation with my pet(s) must be scheduled in advance and will be arranged to align with staff availability.
Acknowledgement
By signing below, I acknowledge that I have read, understand, and agree to the above terms of the Safe Keeping Program.

Owner’s Signature: ___________________________   Date: ___________

Humane Society Representative: ___________________________   Date: ___________


Updated 9/5/2025

image1.jpeg




