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Crossroads Animal Shelter

2800 10th Street SE

Buffalo, MN 55313

Tel: 763-684-1234

Info@crossroadsshelter.org


Owner Surrender Questionnaire
Contact Information

	Name:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Cell Phone:
	
	Home Phone:
	

	Email:
	


1. Why do you need to surrender your pet? 

























2. Breed: 



  Sex: 



 Spayed/Neutered: 




3. Age: 



 Approximate Weight: 


  Color: 





4. Have you owned since young? 











5. List any medical conditions: 












6. List any behavior issues: 












7. Have there been conflicts around aggression?  Explain. 























8. Has the animal bitten anyone, ever?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
9. Is the animal house broken?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


10. Are there issues with the litterbox?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
11. Is the animal good around children?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

12. Is the animal good around other animals?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

13. Animals will not be accepted without medical records.  Please have your Veterinarian fax them to 

CAS at 763-684-0663. 

Surrender Fee: Circle amount agreed to.
Dog S/N: $50.00
Dog Intact: $75.00






Cat S/N: $40.00

Cat Intact: $60.00

Please Note: No animal will be accepted until discussed with another staff member, board member or shelter manger.

Staff Member Name: 








Date: 











These questions must be answered for initial determination of ability of the shelter to help.








