
Thumb Animal Shelter
2260 S. Elkton Rd.
Elkton, MI 48731

(989) 375-4204

Spay/Neuter Contract

Name_____________________________________________________________________

Address___________________________________________________________________

City_________________________________State_____________Zip__________________

Phone #______________________Drivers License #_______________________________

Description of Animal

ID#_____________________

Breed_________________________________________Sex_________________________

Age________________Weight_________________Color___________________________

Date Animal will be 6 months of age____________________________________

I ________________________________________________will be adopting the animal, listed above
from the Thumb Animal Shelter. To be in compliance with Michigan Law (Act 287 of 1969,287.338a,
sec8a,1 & 2) persons adopting a dog (over 6 months of age) from an Animal Shelter must spay/neuter
said dog within 4 weeks of the adoption date. If the dog is under 6 months, it is to be spayed/neutered
within 4 weeks of the date the shelter determines  the dog will be 6 months old. I  understand and agree
that  I must comply with all terms of this agreement and have the above mentioned animal altered by a
Licensed Veterinarian and return to the Thumb Animal Shelter within the required time period with a
certificate from the Veterinarian. I also understand and agree that if this contract is not complied with I
will pay the Thumb Animal Shelter Liquidated Damages of $100.00 to cover the cost to enforce this
contract. I also agree that if I do not comply with this contract, Thumb Animal Shelter has the right to
remove this animal from my property and charge all applicable fees. I further agree that Thumb Animal
Shelter, or it’s agents, will not be held responsible for the condition or health of this animal. I fully
understand that this animal must also be seen by a Veterinarian within a 1 week period from the adoption
date. If I give this animal to another person, shelter, or licensed facility, I will be charged the fee of
$100.00 for not complying with this contract.

Name___________________________________________Date________________________

Officer__________________________________________Date________________________

This animal must be altered by a Veterinarian and proof MUST be shown to the Thumb Animal Shelter
prior to:
Date___________________________________Officer_______________________________________

There are no refunds on Adoption Fees if Dog is brought back to the Thumb Animal Shelter


