
Jacksboro Animal Shelter 

Relinquishment of Ownership 

 

 

Owner’s Information 

Name: ________________________________________________________________________________ 

Address: ________________________________________________________________________________ 

City/State/Zip: ________________________________________________________________________________ 

Telephone Number: ________________________________________________________________________________ 

DL Number: ________________________________________________________________________________ 

E-Mail Address: ________________________________________________________________________________ 

 

 

I, ___________________________________________________________________ do hereby relinquish ownership of the  

following animal(s) ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 
 

 

 

 

Signed 
 
 
 

Witness 
 
 
 

Date 
 

 

 

 



 

 


