
 Surrender/Intervention Application – Section I: 
 Legal Disclosures 

 Surrender Application (Form Under Section II) 

 By signing section II, I affirm the following: 

 ●  I am the legal owner or guardian of the animal listed above or have permission to act on 
 their behalf. 

 ●  All information provided is true and complete to the best of my knowledge. 
 ●  I understand that this surrender is permanent and I relinquish all rights to this animal. 
 ●  Pause for Paws reserves the right to deny intake or refuse rehoming if deception is 

 suspected or space is unavailable. 
 ●  This surrender does not guarantee adoption placement; the animal may be retained in 

 sanctuary indefinitely. 

 Intervention Program Application (Form Under Section III) 

 By signing section III, I affirm the following: 

 ●  I am temporarily housing the dog with full consent of its legal owner (if applicable). 
 ●  I give Pause for Paws the right to promote, photograph, and share this dog’s story 

 publicly to seek adoption. 
 ●  If no placement is secured by the deadline provided, I authorize Pause for Paws to 

 assume responsibility and sanctuary placement. 
 ●  I understand that once the dog is placed into sanctuary, it will not be adoptable to the 

 public. 
 ●  I will not rehome, give away, or euthanize the dog during this campaign without written 

 notice to Pause for Paws. 



 Surrender/Intervention Application – Section II: 
 Surrender 
 Owner/Guardian Name:  ___________________________________________ 
 Phone:  __________________________  Email:  _________________________ 
 Address:  ________________________________________________________ 

 Dog Information 

 ●  Dog’s Name:  ______________________ 
 ●  Breed/Mix:  ________________________ 
 ●  Age:  __________ 
 ●  Sex:  ☐ Male ☐ Female 
 ●  Spayed/Neutered:  ☐ Yes ☐ No 
 ●  Current on Vaccines:  ☐ Yes ☐ No 
 ●  Microchipped:  ☐ Yes ☐ No 
 ●  Dog’s Temperament:  ☐ Friendly ☐ Fearful ☐ Aggressive  ☐ Good with Kids ☐ Good 

 with Dogs ☐ Good with Cats 
 ●  Medical Issues or Special Needs: 

 ______________________________________________________________________ 
 ●  Any Prior Bite Incidents or Aggression History?  ☐ Yes ☐ No If yes, please explain: 

 ______________________________________________________________________ 
 ●  Reason for Surrender  ________________________________________ 

 Signature:  _______________________________  Date:  ___________________ 

 Printed Name:  ____________________________ 



 Surrender/Intervention Application – Section III: 
 Intervention 
 Owner/Guardian Name:  ___________________________________________ 
 Phone:  __________________________  Email:  _________________________ 
 Address:  ________________________________________________________ 

 Dog Information 

 ●  Dog’s Name:  ______________________ 
 ●  Breed/Mix:  ________________________ 
 ●  Age:  __________ 
 ●  Sex:  ☐ Male ☐ Female 
 ●  Spayed/Neutered:  ☐ Yes ☐ No 
 ●  Current on Vaccines:  ☐ Yes ☐ No 
 ●  Microchipped:  ☐ Yes ☐ No 
 ●  Dog’s Temperament:  ☐ Friendly ☐ Fearful ☐ Aggressive ☐ Good with Kids ☐ Good 

 with Dogs ☐ Good with Cats 
 ●  Medical Issues or Special Needs: 

 ______________________________________________________________________ 
 ●  Any Prior Bite Incidents or Aggression History?  ☐ Yes ☐ No If yes, please explain: 

 ______________________________________________________________________ 
 ●  Reason for Intervention__________  ________________________________________ 

 Availability for Photography 

 We will promote your dog through our campaign to rehome before intake. Please let us know: 

 ●  Preferred Date(s) for Photos/Videos:  ____________________________________ 
 ●  Location (Home/Address):  ____________________________________________ 
 ●  Is the dog available for meet-and-greets?  ☐ Yes ☐  No 

 Rehoming Timeline 

 ●  ☐ I can house the dog until this date: __________________ 
 ●  ☐ Other details/special considerations: _______________________________________ 

 Signature:  _______________________________  Date:  ___________________ 

 Printed Name:  ____________________________ 


