TINY TOES RAT RESCUE OF NEW MEXICO
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(Do Toga it oocue) RODENT RELEASE FORM
Name: Address:
City: State: Zip:
Cell Phone: Email:
Reason for
the Release:

I, the undersigned, agree to relinquish all control of the rodents listed below to Tiny Toes Rat Rescue of
New Mexico. | agree to pay a $20.00 release fee per rodent to help with the cost of food, supplies and
veterinary care and provide a clean cage with a water bottle, bottle holder, food bowl, and leftover food.

INFORMATION ON EACH RODENT (if more than 5 complete another form)

Name Sex Birth Colors and Name of Health/
Mo./Year | Description | Companion Behavioral Issues
#1
#2
#3
#4
#5

What are the rodents
accustomed to eating?

Where did you get the
rodents from?

Have the boys had
contact with the girls?

How did you hear about
Tiny Toes Rat Rescue?

Is there anything else
you want us to know?

Signature of Person Releasing Rodent(s) Date of Release




