
PET REHOMING AGREEMENT 
This agreement documents the transfer of ownership of the pet named              ,  

from the Rehoming Family (        ) to the  

Adopting Family (       ), located at this address: 

              

 

Both the Rehoming & Adopting Families should receive & retain a signed copy of this 
agreement for their records.   

 

Details (Provided by Rehoming Family): 

Pet Name: 
 

Age/DOB: 

Color/Description: 
 
Sex: 
 
Spayed or Neutered (Y/N): 
 

Microchip # (if applicable):  

Veterinary Clinic: 
 
 

Microchip Company: 

Last Vaccinations: 
 
 
 
 
 

Known health conditions (if applicable):  

Date/Description of last vet visit: 
 
 
 
 
Other Information (if applicable): 
 
 
 
 

 

If the pet is microchipped,      (indicate either the Rehomer or Adopter) 
will contact the microchip registry service to transfer ownership.   

 



Rehoming Family: 

• I warrant that I am the lawful owner of the pet, able to convey the ownership of this 
pet to another home.   

Signature: 
 

Print Name:  
 
Phone: 
 
Date: 
 

 

 

Adopting Family: 

• I agree that I will care for this pet in a safe and humane manner, and as a family pet 
and companion.  The pet will have appropriate food, water, shelter, and medical care 
for the duration of his/her life.   

• I understand that the Rehoming Family makes no guarantees or warranties regarding 
the health or temperament of this pet.  The Rehoming Family shall not be held liable 
for the behavior of this pet or any damages it may cause.  

• I enter into this agreement of my own free will and understand that this is a binding 
contract, enforceable by civil law.   

Signature: 
 

Print Name:  
 
Address: 
 
Phone: 
 
Date: 
 

 

 

This agreement shall remain in effect for the life of the pet.  If this adoption does not work 
out, the Rehoming Family requests that the Adopting Family please: 

  Return the pet to us, the Rehoming Family. 

  Use their best judgement to find the pet a new home.  

Acknowledgement/Signature of Adopting Family        


