
CHAIN FREE BEAUFORT, INC. 

DIRECT RELINQUISHMENT AGREEMENT 

This agreement, by and between Chain Free Beaufort, hereinafter CFB, and  

____________________________________________, hereinafter Relinquishor is entered into 

on this day _____ of _______________,20__. 

It is hereby agreed that the above named person is relinquishing the animal(s) described below 

to CFB and hereby relquishes any and all ownership claim of the animal(s). 

The animal(s) being relquished to CFB __ is (are), or __ is not (are not) my pet(s). 

If not, how did you come into possession of the animal(s)?   

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

If the animal(s) is (are) your pet(s) what is the reason for relinquishment? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Who may we contact for medical history (name of veterinarian)?_________________________ 

Is this animal(s) current on vaccinations? _____Is this animal(s) spayed/neutered? __________ 

Description of animal: 

Breed:________________________________________________________________________

Color:_________________________________________________________________________

Male/Female:__________________________________________________________________ 

Age:__________________________________________________________________________ 

Traits: aggressive with dogs, cats, kids, etc  

______________________________________________________________________________ 

I hereby make a donation to CFB in the amount of $_____________________ 

AGREED: 

RELIQUISHOR: ______________________________________________DATE______________ 

CHAIN FREE BEAUFORT REPRESENTATIVE: __________________________ DATE:___________ 


