Marion County
Board of County Commissioners

Animal Services

5701 SE 66th St.

Ocala, FL 34480

Phone: 352-671-8700

Animal Control: 352-671-8727
Fax: 352-671-8717

REDEMPTION AGREEMENT

Please initial the appropriate line below.
| hereby certify that | am the legal owner of this animal.

| hereby certify that | am the agent on behalf of the legal owner of this animal.

Owner Information: Animal Name:
Name: Microchip:
Address: License No:
City, State, Zip: Agent Name:

Phone #1: Phone #2: Agent Address:

Email address:

| understand that all animals released from Marion County Animal Services must have a microchip implant
prior to release. | accept responsibility for updating the microchip information in the event | move, change
my telephone number or change ownership of the animal.

| understand that if this animal returns to Marion County Animal Services that | may be responsible for
impound, boarding and veterinary fees that increase each time the animal enters this shelter.

| understand that cats and dogs over four (4) months of age living within Marion County must be licensed
and are required to be vaccinated against rabies.

| understand that it shall be the duty of every animal owner or anyone having custody or care of any animal
to ensure that the animal is kept under direct control at all times while the animal is off the real property
limits of the owner or harborer.

| understand there is a risk my pet may have been exposed to other animals before and during
impoundment. To reduce the risk of spreading disease, MCAS may have immunized my pet.

| understand there is no guarantee of health upon redemption of this animal. In the event that my pet
becomes ill due to exposure, | am responsible for veterinary care.

Signature: Date:

Empowering Marion for Success

www.marioncountyfl.org
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