STERILLIZATION AGREEMENT FORM
I,_______________, the foster/adopter hereby agree on guaranteeing _________’s surgery and providing the proof of _______’s spaying/neutering. 
I will take the full responsibility of ___________, and he/she will be spayed/neutered once he/she settles down. 

The foster/adopter name



Sign


Date

Adoption Coordinator name



Sign


Date
