Dog Surrender Form

Surrender Profile - DOG

Dog’s name: \j M e @Male @Female D

Approximate age or exact birth date if known:

Is your dog spayed/neutered? &Y e
Breed: Sﬁaf—?éj Approximate weight:

How long have you had this dog? b b_;—aa/(‘ -

Where did you get her/him?

Please tell us why you need to give up your dog LO‘S‘L II\O mZ_.

Is your dog licensed? & es @No
If yes, please provide license number and issuing city:

Has a complaint ever been filed with animal services regardmg this dog?
es* No  *If yes, please provide details:

Does your dog have any medical/health issues? @Y es* No
*If yes, please provide details:

Is this dog current on vaccinations? €Y es
Pleas;{yrowde the name and phone number of your veterinarian:

305- 279- 4343



Has your dog nipped, mouthed, bruised or scratched with its teeth?
Tes* o  *If yes, please provide details:

Where does your dog stay when you leave her/him alone at home?
Do you use, or have you ever used, a dog crate for this dog? €¥es No
Does your dog chew when left alone? €Y es* Mo

Does your dog have experience with children and/or cats? @No
*If yes, please provide ages and your dogs behavior with the children.

PLEASE SIGN: I certify that all statements above are true and correct.

Signature

C/o’z MA[OBM A'UL - "IAddress

CO&AZ ga’b[LS, FL 3313‘-,City/5tate/21p ‘
7?@«" 503- Sb6% Phone
b-4-13

Signature Date

Thank you for completing the surrender profile. This certifies you are voluntarily
surrendering your Shar Pei to Florida Shar-Pei Rescue and have no recourse in where she/he is
fostered or adopted to. Florida Shar-Pei Rescue survives through donations made to our
Rescue, and we would appreciate a donation to accept your surrender.



Dog Surrender Form

Surrender Profile - DOG

waw Hondasharpeire scue.com ﬁ'

Dog’s name: L(/LGA’\-S Mal9 Female

Approximate age or exact birth date if known:

Is your dog spayed/neutered? e
Breed: 3(\&(’?2 | Approximate weight:

How long have you had this dog? b bj—ta/r S

Where did you get her/him?

Please tell us why you need to give up your dog LO%‘L |l\0 m <

Is your dog licensed? &Yes (No
If yes, please provide license number and issuing city:

Has a complaint ever been filed with animal services regarding this dog?
Yes* MNo  *If yes, please provide details:

Does your dog have any medical/health issues? &Y es* @No
*If yes, please provide details:

Is this dog current on vaccinations? &Y es

Pleaslejxovide the name and phone number of your veterinarian:

305- 279- 4343




Has your dog nipped, mouthed, bruised or scratched with its teeth?
Yes* No  *If yes, please provide details:

Where does your dog stay when you leave her/him alone at home?
Do you use, or have you ever used, a dog crate for this dog? &¥es MNo

Does your dog chew when left alone? €Yes* INo

Does your dog have experience with children and/or cats? No
*If yes, please provide ages and your dogs behavior with the children.

PLEASE SIGN: 1 certify that all statements above are true and correct.

Signature

Y2 MA'/OEMQ Aue * Y pdaress

cO&Al QGJDLQ—S, FL 53134City/8tate/2ip
13b= 503~ Sb6F  phone
b-4-13

Signature Date

Thank you for completing the surrender profile. This certifies you are voluntarily
surrendering your Shar Pei to Florida Shar-Pei Rescue and have no recourse in where she/he is
fostered or adopted to. Florida Shar-Pei Rescue survives through donations made to our
Rescue, and we would appreciate a donation to accept your surrender.



