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ASSISTANCE WITH ADVERTISING YOUR DOG FOR RE-HOMING 
 

Please note if you wish to re-home multiple dogs, a separate form will be required for each dog.  All information (aside 

from that which is relevant to adoption – the dogs basic details) is confidential and will not be released without your prior 

consent. Please be as honest as possible as it will assist us in finding the best new home for your dog. 

 

Please forward this form to our email: contact@nzchihuahuarescue.co.nz and retain a copy for your own records. 

 

Date: _______________________ 

 

Personal Details 

First Name: _______________________ Middle name(s): _____________________  Last name: ________________ 

Street Address: _______________________________________________  Suburb ______________________________ 

City:   ___________________________________   Postcode: _____________ 

Email:  _____________________________________________ 

Mobile:        __________________________     

Birthdate:  ____________________ (this is required to register the dog to a new owner with the Council)  

 

Canine Details: 

Name: _______________________  

Breed:  _______________________ 

Age: _______________________     Birthdate (if known):   _______________________ 

De-sexed? Yes          /         No   Date (if known):    _______________________ 

Vaccinated? Yes          /         No   Date (if known):    _______________________ 

Micro-chipped? Yes          /         No   Microchip Number:    _______________________ 

Registered? Yes          /         No   District:     _______________________ 

                                                                       Registration Number:              _______________________ 

 

Is the dog good with: 

Cats?  Yes          /         No  

Other dogs? Yes          /         No  

Children  Yes          /         No  

Small animals Yes          /         No  

 

If there are any behavioural issues, please provide details below: 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 
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Known medical issues and prior vet details: 

Do you have vet books that you can forward to the Trust or New Owner?  Yes          /         No 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

Reason for re-home: 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

AGREEMENT: 

 

I, ____________________________________ (name)  of ____________________________________________________ 

____________________ (address), as the true legal owner of the canine described above, authorise New Zealand 

Chihuahua Rescue Trust (“The Trust”) and/or any representative of the trust, to advertise, on my behalf, the canine 

described above for the purposes of re-homing. 

 

If applicable, I am granting the Trustees permission to alter any details held for the dog by the New Zealand Companion 

Animal Register and the National Dog Database. 

 

Acknowledgements: 

 

I acknowledge that the information I have supplied above relating to the dog is true and correct, to the best of my 

knowledge. I have informed the Trust of any health issues that I am aware of, together with any medications the dog is on 

and/or any medical conditions, illnesses and injuries relating to the dog. 

 

I understand that the re-homing process differs from the surrender process and as a result, it is my responsibility to resolve 

any issues which may arise in relation to the dog with the chosen re-homer and I will endeavour to do so. The Trust is 

responsible only for advertising the dog and vetting potential Applicants.  

 

I will not attempt to mislead or misrepresent the dog to either the New Zealand Chihuahua Rescue Trust or any re-homer 

of the dog. 

 

Fee: 

 

The Trust does not believe in advertising “free dogs”. As a result, I understand that the Trust charges a $200.00 re-homing 

fee which will be used to assist the dogs in the care of the Trust. This fee is to be collected from the chosen re-homer. I 

understand and acknowledge that this fee is to be paid by the re-homer into the New Zealand Chihuahua Rescue Trust 

account prior to changeover of the dog. I will receive confirmation that the fee has been paid prior to changeover of the 

dog.  

 

Please read through the above Agreement thoroughly and contact us if you have any queries. Once 

considered, please type your name in the box below in replacement of your true and usual signature, to 

confirm that you have read and understood the contents of the above and you accept the terms of our 

Agreement and agree to be bound by them. 

 

 

 

Former Owner 
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