
 
Owner Surrender Form 

Please help us provide great care for this animal by thoroughly completing the following information 

Owner Name: ____________________________________ Date:___________________________ 

Address:_____________________________________________________________________________ 

Home Phone:________________________ Alternate Phone:____________________________ 

Dog’s Name:_________________________ Sex: M or F  

Reason for Surrender:___________________________________________________________________ 

To your knowledge has this animal bitten or showed potential to bite in the past: Yes or No 

If yes, please describe the incident: ________________________________________________________ 

_____________________________________________________________________________________ 

Surrendered Dog Profile 

I originally acquired my dog from __________________________. I have owned my dog for _______. 

I would describe my dogs as: A Family Dog     For Adults Only A One Person Dog 

Frequency of accidents indoors:  Often  Occasionally  Never 

How often does your pet go outside? ______________________________________________________  

Is your pet crate trained? Yes or No  Other:__________________________________________________ 

For how many hours at a time is he/she left at alone in a day? __________________________________ 

My dog currently lives with: Dogs  Cats Other:________________________________________ 

How does your dog behave towards these and other animals it interacts with? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Where do you keep your dog during the day? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 



 
 

When left alone my dog: (Check all that apply) 

 Barks       Chews personal items 

 Scratches on doors, windows, floor etc.  Urinates/defecates indoors 

My dog is afraid of: (Check all that apply) 

 Strangers   Bad weather 

 Being Left Alone  Vet Appointments 

 Loud Noises  Car Rides 

 Children 

Other:________________________________________________________________________________

_____________________________________________________________________________________ 

 

My Dog knows the following basic Commands: (Check all that apply) 

 Sit  Down  

 Heel  Stay/Wait 

 Come 

Additional commands: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Please describe your dog’s overall demeanor: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 



 
 

My dog has the following health concerns:__________________________________________________ 

My dog is currently on this medication:_____________________________________________________ 

Other helpful information about my dog: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Please review and sign below acknowledging the following: 

 The above information reflects the animal in which I am surrendering to Paws in Need Animal 

Rescue. 

 I am the owner of this animal and have full right to surrender him/her. 

 I understand that I cannot ask for this animal back after this form is submitted to Paws in Need 

Animal rescue and this animal is now under the complete ownership of Paws in Need Animal 

Animal Rescue. 

 My signature below reflects that I have read and understand the information provided above 

and I am hereby releasing all rights for this animal to Paws in Need Animal Rescue. 

Print Name:_________________________ Signature:________________________ Date:____________ 

Representative of Paws in Need Animal Rescue:_____________________________________________ 

 


