

Disclaimer:  This model form/document is provided by the IN State Board of Animal Health (BOAH).  It is modeled after a form provided by the American Veterinary Medical Association (AVMA).  It is a template only, is not specific to the facts of any business or organization, and therefore should not be used or relied upon without the advice of retained legal counsel.  This model form/document is not intended to provide legal advice or opinion and should not be construed as such.
Euthanasia Authorization

Agency’s Name:  _______________________________________________  Date:  ______________________
Agency’s Address:  __________________________________________________________________________
Owner’s Name:  _____________________________________________________________________________
Owner’s Address:  ___________________________________________________________________________
Owner’s Phone Number:  _________________________________________________________ cell/home/work

Animal’s Name:  _______________________  Microchip #:  ____________________     Age:  _____ wk/mo/yrs

Sex:  _________ spayed/neutered/intact    Species/Breed:  _______________________ Color:  ______________
Markings (tattoos/brands/white markings):  ________________________________________________________
For multiple head of livestock involved in a single incident fill in a general description of the animals involved (species/breed/age/color) and total number of animals to be euthanized.

___________________________________________________________________________________________

I certify that I am the legal (check one)  ___ owner    ____ duly authorized agent for the owner of the animal(s) described above, and do hereby give ___________________ County Sheriff Department and any authorized agents, staff, or representatives full and complete authority to euthanatize said animal(s) in a humane manner.  I am giving permission to euthanize this/these animal(s) voluntarily.

I hereby forever release ____________________ County Sheriff Department and any authorized agents, staff, or representatives from any and all liability for euthanasia of said animal(s).  I agree to indemnify, defend, and hold harmless the _________________ County Sheriff Department and any authorized agents, staff, or representatives from any and all claims and suits (liability) arising out of the euthanasia of the above described animal(s).  I understand and agree I will receive no indemnity or compensation of any kind from _________________ County Sheriff Department or its authorized agents, staff, or representatives for the euthanized animal(s).

State law requires post euthanasia Rabies testing of any animal that has bitten people/other animals or has been exposed to Rabies virus in the last 10 days.
Check appropriate box below:

I do also certify to the best of my knowledge the said animal(s) has not bitten any person or animal during the last 10 days and has not been exposed to Rabies virus.  
Said animal(s) has bitten a person or animal or been exposed to Rabies virus in the last 10 days.  I understand that said animal(s) must be tested for Rabies virus after euthanasia.

I have read and understand this authorization.  To the best of my knowledge, the information I have provided is true.  I certify that if I am signing as an agent, I have the authority to execute this consent.

___ Owner
___ Agent             Printed Name:  __________________________________________________
Signature:  ________________________________________________
Date:  ___________________________
Verbal phone release granted by:  _________________________________________________________  
to:  _______________________________________________    Date:  ___________________________
Witness Printed Name:  __________________________________

Witness Signature:  ______________________________________
Date:  ___________________________

On-Scene Agency Representative Printed Name:  ___________________________________________________
On-Scene Agency Representative Signature:  ____________________________________  Date: _____________
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