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ANIMAL CONTROL & WELFARE PROJECT, INC.
Summers County Humane Society
P.O. Box 236, Hinton, WV 25951

855.984.7387
acwp@acwp-wv.org

I hereby relinquish to
Animal Control and Welfare Project, also known as the Summers
County Humane Society, the following animal(s) known as

I hereby turn over full ownership and responsibility as of this date:
, 20

Number of animals relinquished: .

Please tell us a little about the animal(s) and check all that apply:

Female Male Age Spayed/Neutered
Does the animal get along with: Dogs Cats Kids
Is the animal house trained: Yes No

Has the animal ever bitten or injured someone or another animal?

No Yes *If yes, please explain the situation

Has the animal lived inside outside in kennel chained

Rate the energy level of the animal 1-10 (l=sleeps all the time,
10=bounces off the walls):

Where did you get this pet?

Date of last rabies shot




Any other information you would like to share about this animal:

Why are you surrendering your pet to ACWP?

I understand with this document the animal(s) becomes the sole
property of ACWP. I am donating $ towards the care and
placement of the animal(s).

Signature of Owner

Address:

WV

Phone:
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Signature of ACWP Representative

$

Date Animal was Received Donation Received






