
Gulf Coast Primate Sanctuary Release Form
70 Inda Road, Perkinston, MS 39573

1(228)365-6578, info@gulfcoastprimatesanctuary.org
www.GulfCoastPrimateSanctuary.org

I, ____________________________________, do hereby release all rights and responsibilities
(Print Name)

Pertaining
to____________________________,_________,____________________________,

Monkeys Name sex species

________________________________________________________,________________.
Any identifying marks,tattoos, implants, scars, etc. DOB/age

Reason for release of monkey:____________________________________________________
Monkeys favorite toy/food/items:________________________________________

Above Monkey Received by:__________________________________________________of

Gulf Coast Primate Sanctuary of Perkinston MS on:______________________________.
Date

CERTIFICATION
I certify that I am the legal owner and authorized agent of the described monkey and I hereby
hold Gulf Coast Primate Sanctuary harmless from any liability including injury or death of this
monkey.

Name:__________________________________Organization:__________________________
Address:_____________________________________________________________________
City:__________________________ State:____________________Zip:__________________
Phone#:_________________________________Email:_______________________________
_
USDA/ Driver’s License
Number:___________________________________State:___________

(Attach copy of license)

Vehicle information for transport to the sanctuary:_____________________________________
_________________________________________________________________________

Signature:___________________________________________Date:_________________

Signature:___________________________________________Date:_________________

mailto:info@gulfcoastprimatesanctuary.org
http://www.gulfcoastprimatesanctuary.org

