
NAWS – 9981 W. 190th St., Suite A, Mokena, IL 60448 
Please Fax Application to: 312/819-5891 or E-mail to: Stacy@NAWSUS.org 

National Animal Welfare Society (NAWS)  

Pet Relinquishment Application     Fee: $25.00 
 

Contact Information 

Name  

Street Address  
City State Zip Code  
Home Phone  
Work Phone  
E-Mail Address  

 

Pet Information 

Name of Pet: 
Pet’s Age: 
Breed and Color: 
Microchip Company and ID Number: 
Is the pet spayed or neutered? 
If a cat, is he/she declawed? If so, front/back or both? 

 

Medical Information 

Veterinarian’s Name and Telephone Number:  

__________ Date of last Rabies Vaccine  

__________ Date of last Distemper (DHLPP) Vaccine  

__________ Date of last Heartworm Test Negative or Positive? 

__________ Date of last Fecal Test Negative or Positive? 

__________ Date of last Heartworm Prevention Product used: 

Other Medical Notes: 

 
 
 
 
 
 
 
 
 
 
 
 
 



NAWS – 9981 W. 190th St., Suite A, Mokena, IL 60448 
Please Fax Application to: 312/819-5891 or E-mail to: Stacy@NAWSUS.org 

 

Relinquishment Information 
 

Why are you relinquishing your pet? 
 
 
Where did you get this pet and when? 
 
 
Has your pet ever bitten anyone? 
 
 
Does your pet get along with dogs? 
 
 
Does your pet get along with cats? 
 
 
Has your pet lived with children?  Yes   No   Ages of the children: 
 
 
Is your pet friendly toward children? 
 
 
Is your pet housebroken or litter box trained if a cat? 
 
 
Do you crate your pet when you are not home? 
 
 
Where does your pet sleep at night? 
 
 
What do you feed your pet? 
 
 
Other information about your pet: 
 

Agreement and Signature 
By submitting this application, I understand that if my pet is accepted into the NAWS rescue program, 
I waive all rights to, and ownership of, this pet.   

Name (printed)  

Signature and Date  

 


