o} CCQmmqpity Resources TA\

I}
Animal Care

TRANSFER OF OWNERSHIP

Former Owner Information:
LAST NAME FIRST NAME MIDDLE NAME

MAILING ADDRESS CITY STATE ZIP CODE

TELEPHONE NUMBER(S)
Home ( ) Other ( ) E-mail:

New Owner Information:
LAST NAME FIRST NAME MIDDLE NAME

MAILING ADDRESS CITY STATE ZIP CODE

TELEPHONE NUMBER(S)

Home ( ) Other ( ) E-mail

Animal Information:

ANIMAL ID # (If Known) NAME BREED

SEX AGE COLOR/MARKINGS LICENSE NUMBER
Fees:
TRANSFER OF OWNERSHIP

O $6.00 (Existing license and expiration date will be transferred to the new owner)
REPLACEMENT TAG FEE

O $2.50 (Optional: Please indicate if you require a new license tag)

Former Owner:

I am accepting the Transfer of Ownership for the animal listed above. | acknowledge that by my
signature below I hereby release all interest in this animal. | have provided a copy of my driver’s license
or Identification Card as proof of ownership.

X Signature (Former Owner) Date

New Owner:

I am requesting a Transfer of Ownership for the animal listed above. | acknowledge that by my
signature below | hereby accept all responsibility for this animal. | have provided a copy of my driver’s
license or Identification Card as proof of ownership.

X Signature (New Owner) Date
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