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SURRENDER INTAKE FORM – EXOTIC PET AMNESTY PROGRAM 
FLORIDA FISH AND WILDLIFE CONSERVATION COMMISSION 

Wildlife Impact Management, Exotic Pet Amnesty Program 
10052 Northwest 53rd Street, Sunrise, Florida 33351 

PetAmnesty@MyFWC.com 

Section 1: Owner Information 
FIRST NAME: LAST NAME: 

PHONE NUMBER: EMAIL ADDRESS: 

ADDRESS WHERE THE ANIMAL RESIDES: 

CITY: STATE: COUNTY: ZIP: 

PREFERRED METHOD OF CONTACT: PHONE EMAIL 

Section 2: General Animal Information 

Please list the animal species you wish to surrender and the quantity: __________________________________ 
Sex: ______male ______female Size: ______feet ______inches Weight: ______lbs. 

Age: ______years    ______months If age is unknown, select an age group: Choose an option. 

Reason for surrender: Choose an option. If “Other”, specify here: ________________________ 

Section 3: Additional Animal Information 
Does the animal have any records of prior or current veterinary care? No Yes
Is the animal currently on any medication or treatment? No Yes
Is the animal currently in good health? No Yes
Will you donate care equipment, e.g., tank, bedding supplies, food, etc. along with the animal? 
Choose all that apply: 

Tank/cage        Bedding         Heat source Food        Dishes Water Source        Toys Other
If you selected “Other”, please specify additional item/s here:_____________________________________ 

Section 4: Optional Animal Information
 Where did you acquire this animal? ____________________________________________ 
How long have you had this animal? ___________________________________________ 
Has the animal ever bitten a human? No Yes (please provide details in a separate email) 
Has the animal ever bitten another animal? No Yes (please provide details in a separate email) 
Are you the legal owner of this animal? No Yes Legal owner is unknown: 
Legal owner information, if known:     Name: ___________________ Phone: __________________ 

Section 5: Required Photo Documentation 
High resolution, focused images of the face and of the entire animal body are required to be submitted with 
this form. If applicable, please also submit images of any identifying markings. 
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□ Required images are attached to the email submission. 

By initialing the following you affirm your acknowledgement and understanding of each statement: 
________I understand that an adoption is not guaranteed by the program. 
________If the program notifies me of approved adopters willing to accept the animal, I understand it is my 
responsibility to use the provided information and contact those adopters to arrange transfer of the animal.  
________I understand that the Exotic Pet Amnesty Program and the approved adopter are not required to return 
the animal(s) after transfer to the approved program adopter. I agree to permanently relinquish ownership and 
possession of the animal listed on this form to that adopter.  
________I understand I may only rehome a regulated species with entities properly permitted by the FWC for 
acquisition, possession and transport in Florida that are also approved adopters with the Exotic Pet Amnesty 
Program.  

I certify that the information listed on this form is correct and true to the best of my knowledge. I surrender the 
animal listed on this form to the Exotic Pet Amnesty Program for the purpose of rehoming with an approved 
adopter.  I relinquish all ownership rights to this animal to the approved adopter upon transfer.  I release the 
FWC, the Exotic Pet Amnesty Program and the approved adopter from all liability concerning the animal listed 
on this form. 

Applicant Signature: _______________ Date: _________________ 

Submit completed form materials to: 
Florida Fish and Wildlife Conservation Commission 

Wildlife Impact Management Section 
Exotic Pet Amnesty Program 

10052 Northwest 53rd Street, Sunrise, Florida 33351 
Or by email to: 

PetAmnesty@MyFWC.com 
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