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**Please note: acceptance of the surrender is subject to the dog getting satisfactory results in our intake 
health and behaviour assessment.** 
 
Date: ______________________ Name of Owner: ___________________________________ 
Physical Address: ______________________________________________________________ 
Box #: _______________________   Phone # HM: ____________________________________  
Email:__________________________   Cell: ________________________________________ 
Description 
Name of Animal: ___________________Date of Birth: _____________________ 
Breed: ____________________________ Colour: ________________________  
Sex: __________    Size: __________ Weight: __________ 
 
Why are you surrendering this animal? ____________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
How did you acquire this animal? ________________________________________________ 
How old was this animal when you acquired him/her? _______________________________ 
 
 

Care 

Where does this dog sleep?______________________________________________________ 
What does he/she eat?__________________________________________________________ 
How long is he/she comfortable outside in winter? __________________________________ 
______________________________________________________________________________ 
 
Medical History 
Is this animal spayed/neutered? Yes /  No 
If yes: When? ________________ Where was surgery done? _________________ 
Has your animal been vaccinated? Yes / No 
Date: Rabies _______________Combo Vacc (DAPP)  ______________________  
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Has your animal had any medical concerns in the past? ______________________________ 
 
Does your animal currently have any medical issues? ________________________________ 
______________________________________________________________________________ 
Medical Certificates are important! Are you able to hand over medical records with the 
dog? Yes / No 
Yes:  
Records provided:______________________________________________________________ 
 
No: 
I authorise the release of medical records to Humane Society Dawson from 
________________________veterinary clinic for the dog registered under: 
Pet name: _______________________________________ 
Owner’sname:_____________________________________  
Signed: ____________________________ Date:__________________________ 
 

The following questions are to help us to find an appropriate home for your dog, as well 
as for the safety of staff, volunteers and other shelter animals, and to help us to know 
how to begin training if needed 

Has your dog ever shown any kind of aggression (growling, snapping, lunging, biting) 
towards other dogs? Yes / No 
  towards humans? Yes / No 
If so, when was the last time, and when did it start? _________________________________ 
______________________________________________________________________________
______________________________________________________________________________
_______________________________________ 
Has your dog ever successfully bitten a person or another animal? Yes / No 
If so, please describe what happened? ____________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
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Is the dog leash trained?  Yes / No  Stays close off-leash? Yes / No 
Comes when called? Yes / No  Is the animal good with cats?  Yes / No 
Is the animal good with dogs?  Yes / No 
Is the animal good with children?  Yes / No 
Is the animal house broken?  Yes / No 
Is the animal indoor or outdoor pet? ______________________________________________ 

Other important information: 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
Surrender fees: 
Intact Dog: $100 
Spayed/Neutered Dog: $50 
Total surrender fee:     $____________ 

Method of payment      � Cash   � Cheque      � E-Transfer     � Credit card 
Received by HSD Rep: __________________________________ 

I undersigned, being the owner or having control of the described animal and assuming all 
responsibility and releasing Humane Society Dawson (HSD) from all risk and damage that 
may arise from any cause, do hereby surrender the described animal to HSD.  I hereby agree 
to indemnity and save HSD from all claims, actions or demands which may be made 
against it by anyone claiming to be to owner of said animal or otherwise.  Signing this 
agreement transfers all rights of ownership from myself to HSD. 

Signature of Owner: ____________________________  Date: ________________ 

HSD representative: ____________________________  Date: ________________ 
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