[image: image1.jpg]



22000 Georgia Ave Brookeville MD 20833
www.KnineRescue.com
kninerescueinc@gmail.com

PET SURRENDER FORM
Date: 




Name:





 


Primary Telephone:





Alternate telephone:




Primary Email Address:





Alt. Email Address:




Home Address:













City:





State:




Zip:



Pet’s Name_______________________ Breed______________________ Age_________ Weight___________

Vet’s Name_______________________ Vet’s Number_______________________

__ Female __Spayed __Male __Neutered

Is your pet up-to-date on vaccinations? Rabies/Distemper? Y/N

Heartworm preventative last used/type? _____________ Flea/tick preventative last used/type?_______________

Food brand used___________________ Frequency and amount of feedings ______________

Known allergies _______________________

Good with other dogs Y/N

Good with cats/other small animals Y/N

Good with children Y/N

Does the dog have any known behavioral issues, fears, triggers? (for example: thunder, people in hats, pulling on leash, food guarding)_________________________________________________________________________

Why are you surrendering your pet? _____________________________________________________________

We will need: 

__Complete copy of vet records ($50 for missing vax)

__Microchip number ($10 if not chipped)

__Proof of spay/neuter ($100 if not altered)

__Rabies Certificate ($25 to bring up to date)
__Behavioral assessment by KRI Representative 
I certify that I have answered all questions honestly and to the best of my ability. I, ___________________, the current and lawful owner of the above described pet, hereby voluntarily wish to surrender all claims to Knine Rescue Inc. and transfer ownership.
Original Owner’s Signature: 






Date: 




KRI Representative Signature_________________________________________ Date____________________
Version:08222016
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