
63 Elm Street (Route 110) 

Salisbury, MA 01952

phone: 978-462-0760 

fax: 978-463-6826

info@mrfrs.org 

www.mrfrs.org

The MRFRS is a nationally 

recognized, non-profit 

volunteer organization 

committed to ensuring 

the health and welfare of 

feral and domestic cats 

and kittens by promoting 

pro-active, compassionate, 

no-kill programs.

Surrender 
Request 
Form

Please completely fill out one 
form for each cat you are 
surrendering. 

A single form can be filled 
out for a litter of kittens 
under 6 mos. old.

All cats waiting to be surrendered to the MRFRS will be placed on a waiting list and 
admitted only when intake space is available. You will be notified of available surrender 
slot (date and time) by e-mail or phone. You must reply within 24 hours of being notified; 
otherwise the slot may be given to someone else.  Suggested donation is $100.00 per cat, 
which assists MRFRS in covering the costs of caring for this cat.

Your Name: 						      Date:			 
Address: 									       
City: 					     State: 	      Zip: 				 
Home Phone: 									       
Alternate Phone: 			             	            				  
Email: 										        

Why do you need to surrender this cat?						    
										        

Please tell us if there are any circumstances or timeframes that we should  
be aware of: 									       

General Information About the Cat

Cat’s name:						      Age?			 
Sex?  m female  m male 		       Hair length?  m short  m medium  m long
Spayed or Neutered?  m yes  m no     Is this cat declawed?  m yes  m no   	
Is cat pregnant?   m yes  m no	

Color/pattern: 									       

What has the cat been eating?							     
										        

Does this cat belong to you?  m yes  m no
If yes, how long have you owned the cat?					   
If no, is the cat stray or abandoned?  m yes  m no

If no, please explain: 							     
If yes, where was the cat found (street/town/state): 			 
									       

Did you contact the animal control officer?  m yes  m no
Did you place a found ad in the local paper?  m yes  m no

Was this cat adopted from MRFRS?  m yes  m no    If so, what year?		
Please provide the cat’s original name and/or MRFRS ID# if available: 		
									         	

Behavior and Temperment Information

This cat is (check all that apply):  m friendly  m shy  m feral/unsocialized to humans
Describe further:								      
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Does this cat urinate outside of the litter box? m yes  m no	
Defecate outside of the litter box?  m yes  m no

This cat:	
m bites		  m scratches	 m hides		
m hisses	 m meows often	 m gets destructive

This cat likes: 
m dogs		  m other cats	 m kids (if yes, what ages? 			   )
m adults only	 m to be patted	 m to be held	 m sitting on laps
other:										        

This cat is:		
m quiet		 m active	 m aggressive	 m timid		 m scared	
m social	 m affectionate	 m playful	 m temperamental		   
other:										        

Does this cat spend most of its time:
m indoors?   m outdoors?  m both?

If the cat goes outdoors, does he/she like to hunt?  m yes  m no

Please tell us what you think would be an ideal home for this cat: 			
										        
										        
Health Information

If you can provide records showing that the cat is up-to-date on rabies, FVRCP, is 
spayed/neutered, and has been combo-tested for FIV and FeLV, we may be able to 
take your cat in sooner. 

Is this cat up-to-date on its rabies vaccine?  m yes  m no
Is this cat up-to-date on its FVRCP (distemper) vaccine?  m yes  m no
Has this cat been microchipped?  m yes  m no

Is this cat on any medications currently?  m yes  m no
If so, please tell us the medication name:						    
dose:				    , reason for medication:				  
										        

Has this cat been treated for any injuries, illnesses, etc.?  m yes  m no
If yes, please describe:								      
										        
										        

PLEASE HAVE YOUR VET FAX ALL RECORDS, INCLUDING RABIES CERTIFICATE, 
VET NOTES, AND ANY TEST RESULTS AS SOON AS POSSIBLE TO 978-463-6826. 
WE MUST HAVE RECORDS BEFORE THE CAT ARRIVES.

SIGN BELOW ONLY WHEN CAT IS SURRENDERED

I hereby surrender the aforementioned cat to the Merrimack River Feline Rescue Society, Inc. 
(MRFRS). I surrender all claims of ownership to the MRFRS, and release the MRFRS from 
all claims, suits, or demands forever in the future. 

Surrenderer Signature:								      
Surrender Date:									       
MRFRS Representative Signature: 						    

SUGGESTED DONATION IS $100.00 PER CAT, WHICH ASSISTS THE MRFRS IN 
COVERING THE COSTS OF THE CARE OF THIS CAT.


