Allentown Cat Clinic, P.C.

AGREEMENT TO TRANSFER PET OWNERSHIP

Current Owner’s Name:

Address:

City/State/Zip:

Phone:

l, , acknowledge that | am transferring ownership
of the following cat to

Cat's Name:
Sex: Age:
Breed: Color:

I understand that once ownership has been transferred, | will no longer be
allowed to request information on this cat.

Client’s Signature Date

Witnessed by

4090 West Tilghman Street, Allentown, PA 18104 Phone: 610.398.3556 Fax: 610.398.4486



