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REQUEST TO PERFORM EUTHANASIA 
(Suggested Format) 

 
 

Date:………………………………….. 
 

Case No.:…………………………….. 
 

For humane reasons, I hereby consent to, and order, Euthanasia to be 
performed on the animal described below. 
 
To the best of my knowledge and belief this animal has not bitten any person 
during the ten days preceding this date. 
 
Owner: ……………………………………………………………………………………. 
 
Address: ………………………………………………………………………………….. 
 
Tel. No.: …...……………………………………………………………………………… 
 

DETAILS OF ANIMAL 
 

Identification: …………………………………………………………………………….. 
 
Species: …………………………………..  Breed: ……………………………………. 
 
Sex: ……………………………………….  Colour: ……………………………………. 
 
Age: ……………………………………………………………………………………….. 
 
Remarks: …………………………………………………………………………………. 
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 

Signature of Owner (or Agent acting on Owner’s authority) 
 
 
Received by: ……………………………………………………………………………... 

Signature 


