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Authorization for Ownership Transfer 

 

 

 

 

I, _________________________________________, hereby transfer ownership  

 

of  _____________________ to the care of ________________________.  I authorize  
                   Name(s) of Pet(s)                                                    (Name of Person/Organization) 

 

The Village Animal Clinic to transfer all records pertaining to the above named pet(s) to  

 

the new owner. I understand that by surrendering ownership, I am no longer entitled to  

 

have unrestricted access to medical records or health status of the above named patient(s). 

 

 

 

 

 

Owner’s signature _______________________________________ Date _____________ 


