Name:

Spay, Neuter, or Adopt From A Shelter!

/ >r/ New ﬂ[ﬁany

4 Floyd County
‘]lntma Controf & Sheltéer

215 W. Market St. - New Albany, IN 47150
Ph: 812.948.5355 - Fax: 812.981.3773

www.nafcanimalshelter.org
Foster Form

Home Phone:

Address:

Emergency Phone:

Agrees to foster the following animal:

ID #:

Name:

Species:

Breed:

Description (color, markings, etc.):

Sex:

I knowingly foster and am responsible for this animal at my own expense and risk.
agree to provide proper care for this animal.
animal back to the New Albany/Floyd County Animal Shelter within 24 hours of a
request by the animal shelter for its return. | understand that I can return this animal to

the New Albany/Floyd County Animal Shelter at anytime during normal working hours.

Signed:

Date:

Witness:

I understand that | must relinquish this

Deposit Amount:

Date Animal Returned: Deposit Returned:

Deposit Pd
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	Name:_______________________________________ Home Phone:________________


