[bookmark: _GoBack]Release of Facility (Evacuee-Owned Pet Management)
	Animal Response Team (ART)
	



This is to certify that the premises at _______________________________________ (Facility) in ______________________ (City/ State), controlled, owned or operated by the _____________ ______________________________ (Facility Representative) and used temporarily by the __________________ Animal Response Team (ART) as an emergency pet shelter facility from __________________ (Date) to ___________________ (Date) is hereby returned by the ART to the Facility in a satisfactory condition, less the following deficiencies:
	

	

	

	

	

	

	

	

	





	
	
	

	Facility Representative Signature	
	Printed Name
	Date



	
	
	

	Animal Response Team (ART) Representative Signature 

	Printed Name
	Date






