
RESCUE ANGELS, INC.  SURRENDER AGREEMENT

Please fill out this form as completely as possible as this information is vital to finding a 
suitable match for your dog’s disposition, age and health.   When surrendering the dog 
please include all veterinary records, collars, tags, bowls, toys, a favorite blanket, and a 
week’s supply of current food to make the transition to the new surroundings as smooth as 
possible. 

In consideration of the mutual promises contained in this Agreement, and other good and 
valuable consideration, intending to be legally bound by this agreement, Rescue Angels, Inc. 
and the undersigned person (“Adopter/you”) agree to the following:

1.) Permanent Surrender.  You are permanently surrendering to us the following 
described dog/puppy (the “Dog”):

2.)
Name:  _________________       Date of Birth:  _______________       Male/Female

Neutered/Spayed:    Y/N          Weight  _________   Date of Adoption:  _____________
     
          Breed  ______________________ Color/Markings  _____________________________

3.) You agree that you, your spouse/co-owners, if any, are irrevocably transferring and 
surrendering to us legal ownership of the Dog on the date of surrender.  This gives 
us complete authority to take whatever actions in our sole judgment are necessary 
and in the best interest of the Dog.  You cannot arrange a private adoption for 
this animal; all potential adopters must go through the Rescue Angels application 
process and be approved as a suitable home.

4.) Pet Information.  You are providing the following information about the Dog, which 
you promise is true, complete and correct to the best of your knowledge on the date 
of this Agreement.  You agree that we have permission to contact the veterinarian 
listed for additional information.

 
        (a)  Medical History (Copy of veterinary records required for documentation):

             General Health and vaccination history:  (Please fill out the accompanying document                 
             to give us a more thorough background on the dog). 
  
             Are vaccinations current:  Y/N             Please list on accompanying document. 



             Are there any medical needs?  Y/N      If yes, please explain: ____________________
             _____________________________________________________________________
             _____________________________________________________________________
             Name and phone number of Veterinarian:
             _________________________________________________________
             Name of the person on the records with the Veterinarian:
             _________________________________________________________
             Are there any ongoing medical issues?   Y/N      If yes, please explain:
              _____________________________________________________________________
              _____________________________________________________________________
            
              Does the dog have any aggression issues:  Y/N    If yes, please explain:

      _____________________________________________________________________
              _____________________________________________________________________

5.) When the dog is picked up we would appreciate your having the attached 
questionnaire completed and ready for us.

6.) No Guarantees.  We make no representations or guarantees about our 
arrangements for    the Dog.

7.) No Liability.  We are not liable to you for any losses, injuries, damages, costs, 
expenses or liabilities whatsoever sustained or incurred by you in connection with 
your surrender of the Dog, and our subsequent adoption, foster, or other 
arrangements for the Dog.

8.)   Entire Agreement/Modifications/Binding Effect.  This written Agreement 
contains the sole and entire agreements between Rescue Angels, Inc. and you, and 
supersedes any other agreements between you and us with respect to the subject 
matter of this Agreement.  No modifications of this Agreement will be valid unless in 
writing duly signed by both you and us.  This Agreement will be binding on our and 
your respective, heirs, assigns, successors, personal representatives and executors.

Dated:   ______________________                                    RESCUE ANGELS, INC.


Owner:  ___________________________________             By ____________________________

                            (Signature/Print Name)                                                    (Signature)
            
           Address:   _______________________________                  ______________________________
                                                                                                              (Print Name & Title)
                           _______________________________               
              
           Telephone:  _______________________        E-Mail:  __________________________________
      
           Spouse/Co-owner: _______________________________________
                                             (Signature/Print Name)



ADDITIONAL INFORMATION

To find the best match for your dog, please take special care to complete the form as 
accurately as possible.

(a) Medical History
 Current vaccinations (most recent shots given & date) _______________________________

      Surgical Procedures:  (other than spay/neuter) _____________________________________
 Illnesses (present & past):  ____________________________________________________

      Any physical problems or allergies:  ____________________________________________
      Heart Worm test date & results/preventative used: _________________________________
      If this is a female dog, has she had puppies?          Y     N
      If yes, how many litters and date of last litter:  __________________________________
     Current Food:  _________________________________  Is this a prescription diet?   Y    N

(b)General Information
 Are you the first owner:    Y    N    If no, explain:  __________________________________
 Reason for releasing this dog to Rescue Angels ____________________________________

(c) Behavior
 Is this dog good with children?  Y   N    If yes:  Older children - Younger Children - 
Toddlers
 Is this dog good with other dogs?  Y   N   If yes:  All dogs- Puppies- Male dogs- Female 
dogs
 Is this dog good with cats?  Y     N
 Please rate the dog’s temperament:  Shy -  Submissive - Easy-going  -  Average -  
Dominant   
                                                           Active -  Aggressive - Couch Potato
  Is this a one person dog?   Y   N    If yes, explain:  _________________________________
  Does this dog bark excessively:  Y     N
  Does this dog mark (with urine in the house)?   Y    N
  Has this dog ever bitten?   Y     N   If yes, explain:  _________________________________
  What kind of toys does the dog like to play with:  __________________________________
  Has the dog been allowed on furniture?  Y    N
  Where does the dog sleep at night?  _____________________________________________
  
(d)Training:

      Where does the dog live?   Indoors only  -     Outdoors Only   -      Indoors and Outdoors
       Is this dog housebroken?   Y    N
       Is this dog crate trained?    Y    N
       Does this dog walk readily/easily on a leash?   Y    N
       Does this dog ride well in the car?   Y    N
       Has the dog had any basic obedience training?  Y    N
       If yes, when and where:  ______________________________________________________
       

(e) Other Information:
      What does this dog like/dislike/fear?        _________________________________________



       Is there anything else that you would like someone adopting this dog to know about 
him or  
       her?  ______________________________________________________________________
      
      Observations by RA representative (please add any comments here):




