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Safe Keeping Agreement
The Humane Society will support our community by accepting cats and dogs into the Shelter for safe keeping for  an agreed upon time frame – not to exceed 30 days.

Please read carefully and initial in the designated areas.

I confirm that __________________(pets name) is being placed in the care of The Humane Society on ____________(date).  

The pet will be kept at The Humane Society for Safe Keeping for ___________________(specify time period.)
Name of Veterinary Practice where records may exist: __________________________

If animal is not up to date on shots, I authorize the Humane Society to start the necessary series of immunizations to protect animal while in the Shelter.

I also authorize The Humane Society to provide necessary general vet care while animal is on the premises, including flea treatment and deworming.  
I agree that if resources are available that The Humane Society may spay or neuter my pet.__________(initial)
In the case of emergency, the following person is authorized to make decisions on the welfare of the animal.

Name:_________________________________________
Contact #:_________________________________

Name:_________________________________________
Contact #:_________________________________

In the event that neither party is reachable, The Humane Society is authorized to consult with a veterinarian if necessary and provide the necessary care at the owner’s expense._____________(initial)
By admitting my pet to The Humane Society, I understand that there is a risk of disease in a shelter environment and agree to allow necessary care.

I understand that if I cannot reclaim this pet within the specified time frame, the animal becomes the property of The Humane Society, unless an extension has been agreed upon between The Humane Society and myself, the owner.

Owner’s Signature:__________________________
Date:___________________________ Phone #:___________

Witness:_______________________________ ____ 
Date:___________________________

For Time of Reclaim:

Owner’s Signature:________________________________
Date:___________________________
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