
 

ENNIS HEALTH DEPARTMENT                                                       Office- 972-878-1234            
500 Lake Bardwell Drive                                                                         FAX 972-875-6107 
PO Box 220, Ennis TX 75120 
 

Animal Owner/Harborer Surrender Form 
 
I, _________________________________________________, owner/harborer of: 
 
 
____   Dog                  ____   Cat              ____  Other:____________________________ 
 
 
Description: ____________________________________________________________ 
 
 
I do hereby voluntarily release my animal(s) to the Ennis Animal Control Officer; thereby,  
releasing any and all rights to this animal which immediately becomes the property of the City of 
Ennis.    
 
This/these animal(s) have/has not bitten or scratched anyone within the last ten days. 
 
 
 
_______________________________                            ______________________________ 
signature                                                                                              date 
 
 
 ____________________________________ 
 print name 
 
 
 _____________________________________ 
 address 
 
 ______________________________________ 
 
 
 _____________________________________ 
 phone 
 
 
 _____________________________________                               ______________________________________ 
 witness signature                                                                               date 
                                                                        
____ ECSPCA info provided                                               Ellis County SPCA use:  _________________________ 
                                                                                                                                            08/2014 

                                                                                                                                                  


