Goldfish/Koi Intake
/00

Request Form

OWNER INFORMATION

Full Name:

Address:

Email ; Phone #

DONATION DROP OFF AVAILABILITY
Days of the Week Times Available Notes

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

Sunday

Please do not drop off until the Zoo has contacted you back
with our available drop off times. We have to make sure that
appropriate staff is available for surrenders.

Heather Gula
hgula@eriezoo.org
814-864-409] ext 1123

For more Information or to

schedule a drop off time:




Goldfish/Koi

Intake Form

OWNER INFORMATION

Full Name:
Address :
Email : Phone #
FISH INFORMATION
Fish Type: Substrate Type: How did you acquire:
_____ Goldfish ——___Sand - Gift
_____ Koi ———__Gravel wo__Purchased
..... 0] d -1 (R ——-._Fair/Carnival
________ Number to be surrendered Other
Filtration Type:
Name: " Power Filter Reason for Surrender:
(ifithasone) | Sponge Filter |  _____ No longer have space
_____ Bubbler —---_This was my child's pet
When did youacquire: __________ other________._. | _____ I did not realized how long
it would live
Food used: Heater: | _____ The maintenance of this
..... Yes pet is too much
_____ No —--..Can not afford care
——-__Lost interest
Tank Type: Any other tank mates: |  _____ Other
_____ under 5 gallons
_____ 5-10 gallons
_____ 10-20 gallons Food used:

_____ 20-50 gallons
_____ 50 or more gallons

-

Owner Surrender:

| understand that | am Surrendering the listed fish to the Erie Zoo. | have disclosed all known background
about this fish. | understand that there will be a 30 day minimum quarantine. | understand that | will no
longer be able to see this fish or receive updates on this fish once | have surrendered it. | understand that
information gathered from this form and surrender could be used for research.

Owner Signature

For more Information or to
schedule a drop off time:

Witness Signature

Heather Gula

hgula@eriezoo.org
814-864-409]1 ext 1123

400,




