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CONFIDENTIAL 

Transitional Care Plan of Pet and Agreement to Transfer Pet Ownership (Non-rescue)
This agreement documents the transitional care plan of the pet identified herein and the agreement to transfer pet ownership from the original owner.
Please fill out this 3-page form for each pet. Feel free to attach photos and any documents you believe are pertinent and necessary. Updates about the pet after ownership is transferred would be at the discretion of the New Owner. 
Date Form Filled Out_____________________________________ by______________________________________________________

   	My form is on file at______________________________________
________________________________________________________

Transitional Care Plan of Pet Provided by Owner
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

–More 1 of 3 Pages–
Owner’s Information
First, Middle, Last Name
___________________________________________________________________________________________
Street Address, City, State, Zip Code
______________________________________________________________________________________________________________________________________________________________________________________
Cell/Mobile___________________________________ Landline______________________________________
Email______________________________________________________________________________________
(Please Initial):
____ I acknowledge that I am transferring ownership of the pet described to New Owner herein:
Animal Description Provided by Owner
Pet’s Name ____________________________ Species: Dog or Cat or Other__________________________
Where/How Did You Receive This Animal? 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Breed______________________________________________________________________________________
Description/Color___________________________________________________________________________
Age___________________________________ Approximate Weight_________________________________
(Please Circle):
Size: S or M or L  •  Sex: M or F  •  Spayed or Neutered  •  Licensed  •  Vaccinated  •  Microchipped
Microchip #_______________________________ Microchip Company_______________________________
Known Health Conditions ___________________________________________________________________________________________
Current Medications
___________________________________________________________________________________________Known Allergies ___________________________________________________________________________________________Veterinarian’s Name, Address and Contact Information
______________________________________________________________________________________________________________________________________________________________________________________
Other_________________________________________________________________________________________________________________________________________________________________________________
Why are you re-homing your pet?
___________________________________________________________________________________________
–More 2 of 3 Pages–

New Owner’s Information
First, Middle, Last Name
___________________________________________________________________________________________
Street Address, City, State, Zip Code
______________________________________________________________________________________________________________________________________________________________________________________
Cell/Mobile___________________________________ Landline______________________________________
Email______________________________________________________________________________________
Relationship to Previous Owner_______________________________________________________________

I understand that (Please Initial Each Statement):
____ If my pet is adopted by New Owner herein, s/he will be adopted as a pet and companion animal only and will not be used for any other purpose;
____ I am financially responsible for the fees related to this pet’s medical care up until the transfer of ownership to New Owner;
____ If New Owner herein chooses to re-home or surrender the pet, it will be to a legitimate no-kill 501(c)(3) organization preferably within Buffalo County, Wisconsin, or surrounding areas.

Agreement
Previous Owner
To the best of my knowledge, all information provided by me to the New Owner is true. I understand and hereby certify that (i) I am the true and rightful owner of the animal described above; (ii) No other person has any right of property or interest in this animal; (iii) I surrender all property rights of this animal, and; (iv) I am conveying full and complete right and title to this animal to the New Owner documented herein. 
If possible, I (Please Circle One) would like or would not like updates on him/her.
Previous Owner’s Signature_____________________________________________Date_________________

New Owner
I acknowledge taking custody of the animal described herein. I am assuming full and complete right, title and interest in this animal as of this date. I promise to be financially responsible for this animal. I promise to provide regular veterinary care, proper housing, food, water and exercise for this animal. I understand that the Previous Owner makes no guarantees or warranties regarding the health or temperament of this animal and cannot be held liable for any action that may take place because of this animal on or after the signing date of these agreements. If requested by the Previous Owner, I (Please Circle One) will or will not provide updates on him/her.
New Owner’s Signature________________________________________________Date__________________

–End 3 of 3 Pages–

For help filling out this form please call or text Susan Persons, MS, LP at (651) 792-5056 or Stacy (608) 863-1601 @ Animal Friends of Alma WI
Also, you may reach out to ADRC at 1-866-578-2372. An online fillable form is available at Web Page: https://www.adrc-bcp.com/
CC: ADRC Buffalo County WI; AFAWI; City of Alma WI; 04 Mar 2025
 
