 Dog Surrender Form
‘ Surrender Profile - DOG

Deg’s name: ?-DCL{.-‘.-— @'&mh
Appeoximate age or exact birth date if known: = s, Doe, 05 100
Is your dog spayed/eutered? TYes o)

Bread: ; yIE. -?'ﬂ‘} ﬂmw-ﬂ:wnﬁu_q_u
How long have you had this dog? __ ONES . Siear Pugpl

Where did you get herbim? s p_ag_chas

Picesc tell us why you neod 10 give up your dog. © Lesd eny Horea

s your dog Beensad? es Mo -'th
1f yes, please provide lotnse number and isssing city:

eves been filed with animal services reganding this dog?
*IF yew, please provide details:

Duumqhuwmnl"@% ecet LB
*If yes, pleass provide detad

s i o carrnt o vt o
Flease provide the name snd phone ol your veterinarian:




Haa nipped, myouthed, bruised or scratched wigh is teeth™
Wew *If wes, plemse provide details:

Where dos your dog sty whea you leave herfbim alone st home? 1o FaHO
Do you use, of bave you ever uied, a dog orate hﬂn‘ndug’.‘ﬂ'u@
Dioes your dog chew when lef alone? & es i,

Does your dog have experience with chikdren andier cats? €01+ @90
*If yes, phease provide ages sod your dogs behavis with the children.
ot nlke ge ey

FLEASE SICN: F oo thar all satesenn oy ave Drav dnd correct.
Mﬁﬂ*ﬂ;%
R SeeA Dune 2l e

: ity St i

Ra>r logh- 2490 e

%grarer Daw

Thumbk you lor complating ihe surresder paofile.  This certifies you are

survendiviag i i Ped bo Flosada Shor- Pl Rescos ssd bane s npposse bs o bore shebr i
fontared or sdoptad (5. Flaridd Shar-Pri Hisiee vars foes (hroagh donsiioss suds i s
Erscur, snd we wosk] spprecia v o dossi o 1 sooepl Vs sarreidey.




RECEIPT

SPca
5850 Bearren Maad Sous
Lmpiand, FL 3011
CIVFE
oo o bn T ki Vioor Pl Hapoy”™
Pimtna: (81313 o 8 28

FOR:  EReate Gurman Osime  Oe1312

A7 Bt P Tl dapaegnl: TTEE

e Fives. FIL TR0 enme T

(LA IR
il Far iy Destnghon Price Cimcouss et Price
EXAatConEun TS
LSt S 1 LT e RO b T ] am on
LABORATORY, i-HOUSE
[ 1 CECLINGD Mcrotisns - e Ex L]
[TRIET] 1 S Scrageng -

CME (0312 @8 403 Mg for mim.

641313 Aigue Towt (Aol 7450 A i

f et
M -13-17 6 g Posltew

LABORAT Oy, REFERRED

[k 1 O PARASITE . Facal Taal LT T ] an e

TECHACLAS

1312 7 Ciben e o SChnSE Wiy (-1 ]

WACCINATICHNS - RARIES

Bd-1317 LI L iy Tl LA

WACCINA TIONS

-GS I DHLPP mm e o

- LR H Bl T L] e

srasssess

Vit of mavicmn for ROICIE 1100

[k Wik purprmad ST ]

bgsnagn B 117860 AoOrovel coce DOM080. Tremeacion B STEIATITT
Pl # TR0, i @ ===="701], Exp AUXX, [rery: FWFED, Corn Wild
P AGREE TO Py ABCVE TOTAL AMOUNT ACCORDING TO CARD [EEUER ACREEMENT
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CERTIFICATE OF VACCINATION

Duate of Rabies Vaccination (4-13-12

Marat Fabiss Vaccinaion On: 041513 Pravi Rabias Vaccinab
VETERIMARY CLINIC CWHER OF ANAL
SPCA [Ekratath Ceapman
5850 Brannan Rosd South 16 Saned Pirwy Temd
Laksierad. FL 33813 Wit Hirwwn, FL 33880
5 - T County: Polk
Phane lumbar 861-2468
This i 1o cary,
THAT | HAVE VACCINATED AGAINST RABIES THE ANIMAL DESCRIBED BELCW.
l Paserd information...
| PATIENT: Rocks Climnt Musmber; 57784
| SPECHLS: Canne
BREED: Chirsse Shar Pes WIEIGHT: 43 30
SEX: M AGE: & yeary

Conbor amsd mariings... Rad & Tan

| s %Hﬂﬂ

Courtnay Camol. DWW Liceres: WVIAGS1

WaccinaBons dore. .

p= P
| SE R [+ Ay Pt #3-1 Tl
Bl 35D o0 [eare 313

Inferratian...
MFQ BY: PFI SERNOD: S1T4154
LOT EXP: (40 ADM: BR

0d-13-13

ik Cata wed B [T 1 T
Urahered Cars arsi Cogs =17 B
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