DOG OWNER RELINQUISHMENT FORM
To provide the best care for your pet, it is necessary to have your pet’s behavioral and medical information as accurate as possible.
OWNER INFORMATION
Name:					 Phone:			 Email:				
Address:					 City:			 State:		 Zip:		
DOG INFORMATION
Dog’s Name:				 Age:	      Gender: 	   Breed/Mix:			             	
Spayed/Neutered?	   Date:			 Microchip#?						
Housebroken?		 Current on Vaccines?		 Heartworm Results?				 
Medications/Heartworm prevention:								
Health/Allergy/Diet Issues?										
Leash Trained? 	 Crated/Free Roam/Other?			 How long at a time?		
Excessively - Bark?	         Dig?	      Climb?	        Jump?	        Run Off?		
Good with Kids?		 Adults? 		 Teens?	Cats?		Dogs?		
Food Aggression?		 Toy Aggression?		 Ever Bitten Anyone?			
If YES, Explain in Detail:										
As the owner, I have initialed next to each item below showing I fully understand.
· The Relinquishment Fee will be $75.00 per dog.		Initials:			
· The dog cannot be taken back once relinquished.	Initials:			
· I will receive no Financial Compensation.		Initials:			
· I give permission for my Vet to releases all records.	Initials:			
· I give permission for my groomer to release all records.	Initials:			
· All information is True to the best of my knowledge.	Initials:			

Vets Name:					 Phone:			 Last Visit:		
Address												
If required, will you contact the Vets office to allow GSD Dobie Rescue of Florida access to records?	
[bookmark: _GoBack]By signing this form, I Relinquish all rights to the dog listed above. I am signing of my own free will in order to do what is best for the dog. Use the back for additional information.
Owner
Print:					 Signature:				 Date:			

Witness
Print:					 Signature:				 Date:			
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