Howling Hounds Sanctuary Rescue
Dog Surrender Form
Owner’s Information
Name: __________________________________
E-mail: ____________________________
Address: ________________________________________________________________________
Home #: _________________________________
Cell #: _____________________________

Dog’s Name:
General Information: (If applicable)
Animal Surrender Date:
Gender:

Spayed/Neutered_

Animal ID#
Breed

What kind of ID does this dog have?
What color is the dog?
How old is the dog?

History
Why are you surrendering this dog?
If we could help you resolve this issue would you be interested in keeping the dog?
How long have you owned this dog?
Where did you acquire this dog?
Has your dog ever bitten anyone?
If yes, under what circumstances and when?

If yes, is the incident documented with By-law, Animal Control or Public Health?

Medical History
What veterinary clinic does the dog visit?
Has this dog seen a veterinarian at least once a year? Yes_
No
Unknown
Is the dog currently up to date with vaccines? Yes
No_ Unknown
Date of last vaccination:
Has this dog ever been diagnosed with and/or treated for any medical problems:
Yes_
No
Unknown
If yes, please explain:
Has this dog ever received any medical surgery? Yes_ No_ Unknown
If yes, please explain:

Is your dog currently receiving any medication?
prescription diet?

Is

your

dog

eating

a

Personality
How would you describe your dog’s personality most of the time?
Very Active
Playful
Affectionate
Couch Potato
Lap Dog
Distant

Friendly to visitors
Shy to visitors

Talkative
Aggressive

Quite

Fearful

Independent

Play Style
How does your dog like to play?

Lifestyle & Home Life
Where did your dog spend most of its time?
Indoors
Outdoors
Both
Were there any restrictions to the dog in the house? (i.e., not allowed on furniture, the carpet, the
upper level of the house)
How does your dog interact with other dogs?
How does your dog interact with cats?
Has the dog regularly been around children? Yes
No_
Unknown
If yes, indicated what ages:
How did the dog and the child interact?
Have the experiences with the dog and the child(ren) always been positive?
Yes
No
If no, please explain
Is the dog most comfortable with:
Women
Men
Kids
Teenagers
Seniors
Loves all people?
Please tell us some things that your dog dislikes.
Are there any quirks or habits you are not fond of in your dog? (This question helps provide our
staff with valuable insight into your pet and can help us ensure your pet has a successful adoption.
Many quirks or habits are common behaviors natural to all dogs and/or have simple solutions to
resolve which we can share with a future adoptive family.) _

Dietary Habits
What is the dog’s favorite brand of food?
Which does your dog eat?
Dry only __Canned only
often is your dog fed?
Once a day
Twice a day

Both dry and canned
Free fed

People food How

Training
Is your dog housetrained?
Yes,
No
Occasional accidents
Has your dog received any obedience training?
Yes No
If yes, from who and what methods were used?
What are the basic commands that your dog knows?
Sit
Stay
Down
Come
Heel
Drop It
What other walking equipment works best with your dog (e.g., flat collar, head halter, front-clip
control harness, pressure harness, limited slip collar, prong collar, choke chain, electric collar)?

How is your dog’s behavior off leash?
Is your dog used to being in a fenced yard?
Yes,
No
Unknown
Will your dog chew household items when left alone?
Yes, No
Unknown
Has this dog been crate trained?
Yes,
No
Unknown
How is this dog in the car?
Is there anything else that you would like us to know about your dog? (Feel free to use the bottom

of the page to comment.)

Release of Medical Information and
Veterinary Records

I, ________________

, hereby request that _________________
(owner/custodian)

release any information from

(veterinarian)

pertaining to _____________________

contained in the veterinary records at the

(name of animal/s)

____________________

to Howling Hounds Sanctuary Rescue.

(clinic name)

This request and authorization are limited to the above noted agency. This shall be your good and
sufficient authority for doing so.

Dated at _____________ this ____ day of _______________, 20____.

____________________________
Name of owner/custodian

___________________________
Name of Witness

_________________________
Signature

________________________
Signature

SURRENDER AGREEMENT
THIS AGREEMENT is made as of the date outlined below between Howling Hounds Sanctuary Rescue
(forthwith be known as “HHSR”) and the owner or co-owners (collectively the “Owner”) of the animal
described in the attached HHSR Surrender Form (“Animal”). HHSR and the Owner are each a “Party” and
collectively, the “Parties”.
WHEREAS the Owner wishes to surrender the animal to HHSR.
AND WHEREAS the Parties wish to state the duties and obligations of HHSR and the Owner, respectively,
concerning the care and handling of the Animal.
IN CONSIDERATION OF any Surrender Fee and other good and valuable consideration, receipt and
sufficiency of which is hereby acknowledged, the Parties agree as follows:
1.

Representation. The Owner is the owner, or the Owners are the legal owners of the Animal or are
otherwise legally entitled to transfer ownership of the Animal to HHSR. The Owner represent that the
Owner has provided HHSR with all current and factually correct information about the Animal.

2.

Other Claims. The Owner represent that no other person has any proprietary interest in the Animal, or,
if any other person has such an interest, they have authorized the Owner to surrender the animal.

3.

Release and Transfer. Subject to Section 4, the Owner hereby relinquishes all present and future rights
and claims to the Animal, described more particularly in the HHSR Surrender Form, and any transferred
possessions transferred with the Animal to HHSR. The Owner hereby transfers the ownership of the
said Animal to HHSR for the purpose of having HHSR care for the Animal or search for a new home for
the Animal. The Owner understands and acknowledges that upon execution of this Agreement, the
Owner does not have the right to make any future decisions concerning the Animal, including, but not
limited to medical and adoption decisions. The Owner hereby releases HHSR from any and all liability
arising from the placement for adoption or any other necessary or appropriate action undertaken by
HHSR on behalf of the Animal.

4.

Post-Surrender Confidentiality. To aid HHSR in finding a new home for the Animal, the Owner shall
maintain the strict confidentiality of the terms and circumstances of the surrender of the Animal, the
condition or medical history of the Animal prior to surrender or the owner or owners of the Animal
prior to surrender (“Confidential Information”). After surrendering the Animal, the Owner shall hold in
confidence and keep confidential all Confidential Information and shall not directly or indirectly, in any
manner or for any purpose whatsoever, use, copy, recreate, reproduce or allow to be used, copied, or
reproduced for the benefit of, or disclose, transmit, transfer or communicate or allow to be disclosed,
transmitted, transferred or communicated to, any person any Confidential Information. For greater
certainty, this prohibition shall extend to prohibit the Owner from further discussing the Animal or
disclosing Confidential Information on social media or otherwise.

5.

Fees. The Owner agrees to pay any and all fees if applicable as a fee for HHSR accepting ownership of
the Animal (the “Surrender Fee”).

6.

Indemnification: The Owner agrees to indemnify and hold HHSR, its directors, officers, employees,
representatives, volunteers, agents, subsidiaries, parents, affiliates, agents and representatives from
any and all liability that may result from the following:
(a) the Owner not having the legal right to transfer ownership of the Animal.

(b) claims made against the owner of the Animal that occurred prior to the execution of this
Agreement; and
(c) any misrepresentation about the Animal, including, but not limited to the Animal’s behavior or
medical history that was provided in the HHSR Surrender Form.

IN WITNESS WHEREOF, the parties have executed this Agreement as the _____________ day of
_________________, 20_____.

Howling Hounds Sanctuary Rescue

Per:

____________________________________

Name: _____________________________________
I have the authority to bind the Corporation.
___________________________________________________________
Owner Name: __________________________________________
I have the authority on behalf of any co-owners or other persons who have a claim to the Animal to
execute this Agreement.

