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WEST WENDOVER POLICE DEPARTMENT 

ANIMAL CONTROL DIVISION 

ANIMAL EAUTHANASIA RELEASE FORM 

I,      , do by the execution hereof admit the ownership of 
the animal(s) described below and do hereby relinquish and release said animal unto 
the West Wendover City Animal Control Division. Said animal is to be disposed of in 
accordance with the provisions of the laws of the State of Nevada, West Wendover City 
Ordinances and the requirements the Humane Society of Nevada. I understand and 
agree that the Animal Control Officer may request that I not be present during the 
euthanasia process and that I will not interfere with the euthanasia procedure. 

Color: Size: 

Owner (please print):  

Physical Address:   

Description of animal: 

Breed of dog or cat:  

Sex:   

I, , do hereby release and forever discharge the City of 
West Wendover, the West Wendover Police Department, and the West Wendover 
Animal Control Division, from all claims, damages and causes of action that may arise 
from the death of such animal and from the procedures employed therein. 

DATED THIS  DAY OF  20 

SIGNATURE OF OWNER: 

OFFICER:   

DATE:    TIME: 

CASE NUMBER: 

_____________________________________________________
Staff Only
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