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ANIMAL CARE SERVICES
4710 State Highway 151 San Antonio, Texas 78227
Office: (210) 207-4PET    
Fax: (210) 207-6673
www.saacs.net 

	
	

	
	REQUESTOR INFORMATION

	
	Today’s Date:   
	     

	
	Animal ID:   
	A      

	
	Date of Adoption:   
	     

	
	Receipt #:   
	R     -       



	ANIMAL INFORMATION

	Adoption Fee:        
	Refund Amount Being Requested:        

	[bookmark: Text12]This pet has been reimpounded under the same AID (staff initials):        

	|_| Canine          |_| Feline          |_| Puppy          |_| Kitten

	Is the Owner keeping the pet?
	|_| Yes         |_| No
	Owner brought pet back? 
	|_| Yes         |_| No

	Pet repimpounded to:     
	|_| Adopt Out     |_| Treatment
	Will pet be Returned-to-Owner?     
	|_| Yes         |_| No

	Pet Deceased – Kept by Owner:     
	|_| Yes         |_| No
	Pet Deceased – Returned to ACS:    
	|_| Yes         |_| No

	Is this your first pet you have adopted from ACS?          |_| Yes         |_| No

	[bookmark: Text13][bookmark: Text14][bookmark: Text15][bookmark: Text16]If NO, please tell us:                # of Dogs                # of Cats                # of Puppies                # of Kittens



	REFUND INFORMATION

	Reason for Refund Request:          |_| Health          |_| Behavioral          |_| Other

	Please Include a Brief Statement Describing the Circumstances:

	     

	     

	     

	     

	Documentation Attached?          |_| Yes         |_| No
	[bookmark: Text18]If Yes, Number of Attachments:        



	REQUESTOR INFORMATION

	Owner’s Name:        
	Phone:        
	Person ID:   P      

	Street Address:        
	City/State:        
	Zip:        

	     
	I understand that my refund request will be reviewed by a Department Manager. If approved, I understand that my refund may take 4-6 weeks for processing and receival. (Please Initial In Box to Left)



	↓ FOR OFFICE USE ONLY ↓

	[bookmark: Check1]Refund Status:          |_| Approved          |_| Denied

	If Approved:
	Amount of Refund:        
	Date Refund Processed:        
	By:        

	Refund Authorized By:        
	Date:        

	If Denied:
	Reason for Denial:        

	Owner Informed of Refund Request Denial?     |_| 
	Date Owner Informed:        
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