Nirvana Ridge Ferret Rescue (NRFR)
Brandy Station, VA 22714
Phone: (703) 342-9032
Email:  nirvanaridge@hughes.net
Website: www.nirvanaridge.org
	
NRFR FERRET SURRENDER FORM

This agreement is made and entered into on this __________ day of ________________ 20 _____, and applies to the following described ferret(s).  

Name: 			_____________       _____________       _____________       _____________
Color/Sex:			_____________       _____________       _____________       _____________
DOB/Approximate Age:	_____________       _____________       _____________       _____________
Neutered/Spayed (Yes/No):	_____________       _____________       _____________       _____________

Reason for surrender: ___________________________________________________________

Acquired from: _________________________________________________________________

Current Veterinarian:					Vaccinations (enter date, if known):	
	Name: 	 _____________________________	
	Hospital/Clinic:	_______________________		Distemper:  ___________
	Address:	_______________________		
	Phone Number:	_______________________		Rabies:  ___________

Current diet (food brand): __________________

I affirm that I am the rightful owner/guardian of the above listed ferret(s) and I am relinquishing ownership for their care and well-being to Nirvana Ridge Ferret Rescue (NRFR). All ferrets will receive a routine health exam, required vaccinations, and all medical care that is needed. If you are able, please make a donation upon surrendering your ferret(s) to assist with this care. Your generous donation provides us with the ability to care for the ferret(s), including food, shelter, and medical care.
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SURRENDERER INFORMATION				NRFR REPRESENTATIVE

Print Name: _____________________________	Print Name: _____________________________

Address: _______________________________	

___________________________________

Phone: _______________________

Email Address: __________________________


Signature: ______________________________	Signature: ______________________________
Date: _____________________			Date: _____________________
