
 

  STRAY DOG/ CAT INFO SHEET   
  

Box 838, Route 85 East                     Phone: (724) 548-4520      

Kittanning, PA  16201                      Fax: (724) 545-7096  

Web: orphansofthestorm-pa.org  Email: orphansofthestorm@hotmail.com   

  

 

 

Name:___________________________________________________    Date:__________________________   

   

Street:_________________________________________________     

   

City: ____________________________________________________   State: _________ Zip: _____________   

    

County: _______________________________Township or Borough:__________________________________    

 

Phone: _______________________________                   E-Mail address_______________________________  

 

ANIMAL ACCEPTANCE 

 

Dog ______    Pup ______   Cat ______   Kitten ______  Other ______ 

 

Sex ______     Age ______   Breed _________________________  Color __________________________ 

 

Stray ______   Housebroken _______________________________  Has it bitten anyone? _____________ 

 

Reason for biting, if known ________________________________  Was it around children? ___________ 

 

If yes, how did it behave? ____________________________  How long have you had it? ______________ 

 

 

 

I, the undersigned, certify that I hereby surrender all my interest, if any, to the Orphans of the Storm, Inc. 

 

Any animal thus relinquished becomes at once the property of the said society. It is expressly agreed that said 

society will incur no obligation to me on account of such disposition of this animal. The above animal is a stray 

and the information is true and correct to the best of my knowledge.  

 

Signature: __________________________________________________  Donation: ____________________ 

 

Witness: __________________________________________________ 

 
061923 


