
Pet Agreement 

Owner Information 
Name 

Address City State Zip 

Phone Email address 

Pet Information 
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Name Type Sex Microchip Brand

Breed Chip Number

Veterinarian Information 

Tell us more about your pet including any restrictions or known bite history.

Pet Behavior 

Name 

Address City State Zip 

Phone 

Pet Medical History: 

Pet Medications and Supplements: (if none, put N/A) 

Pet Special Needs: (if none, put N/A) 

Please provide a photo of the pet as an attachment with online submission
or a physical copy with form submission.



Name (please print) Signature 

Date 

Application Form Waiver 

Surrender and Relinquishment Agreement: 
I hereby certify that I am (a) the guardian (also know as the owner) of the animal described above; or 
(b) I am the authorized representative of the guardian or owner of the animal described above. I also
certify that I have unrestricted and complete authority to convey, surrender and relinquish (collectively,
“relinquish”) the animal to Great Plains SPCA.

Further, I acknowledge and agree that Great Plains SPCA shall have the sole and exclusive legal right 
to make all decisions, and to take all action regarding the animal. I hereby release Great Plains SPCA 
and its employees, staff, agents and/or representatives from any claims or demands that I have, or 
may have, (a) that may be connected with the animal; (b) may arise out of Great Plains SPCA’s care of 
this animal; (c) may arise out of Great Plains SPCA’s decision to humanely euthanize this animal. 

Anything else we should know about this pet and his/her needs?

Pet's Needs

Planned Gift Amount 

________ $500 (for pets under 40 pounds)   

________ $750 (for pets over 40 pounds)

________ $ Additional donation (please specify amount)

________ I have agreed to make a planned gift as indicated above to Great Plains SPCA, in 
exchange for Great Plains SPCA accepting this pet into its Pet Agreement Program. 

Please mail completed forms to:
Great Plains SPCA
Attn: Development
5428 Antioch Drive
Merriam, KS 66202
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