Heart Bandits Owner Surrender Form
American Eskimo Dog Rescue

A Nonprofit Corporation www.heartbandits.com Version 3.1

Surrendered Dog:

Name: Date:

Breed: Age: Sex: Altered:
Breeder: UKCH#: AKC#:
Good with: Owner: _ Adults: ___ Children: 0-5: 6-10: Older:

Has dog ever bitten anyone: _ if so, explain in detail on the back of the form.

Good with: Cats: Dogs: Dog Aggressive:

Housebroken:_ Barker: Digs: Chews:

General Temperament:

Reason For Release:

Health Information:

Vaccination Dates: Rabies: DHLPP: Bordatella:
Heartworm: Last Test: Test Type: Result:
On Preventative: Brand:

General Health:

Surrendering Owner:

Name:

Address: City:
State: Postal Code: Country:
Telephone: Home: ( ) Work: ( )

| declare that 1 am the owner of the dog described above and that | have the authority to transfer ownership of this dog to Heart
Bandits American Eskimo Dog Rescue, Inc. Further, | declare that all of the information stated on this form (including any comments
on the reverse side of this form) is correct and is complete to the best of my knowledge. | understand that falsification or omission of
information regarding the above described dog may result in my being held liable for future actions of this dog, for future medical
expenses for this dog or for legal expenses involved in any dispute of your right to surrender this dog to Heart Bandits American
Eskimo Dog Rescue, Inc.

I understand that | am surrendering all ownership rights to the dog described above. | understand that Heart Bandits is under no
obligation to inform me of the disposition of this dog. | understand that if | wish to reverse the effect of this surrender, | must go
through the normal adoption procedure for Heart Bandits American Eskimo Dog Rescue, Inc. including applicant approval and the
payment of the normal adoption fees.

| understand that it is customary to pay a surrender fee to Heart Bandits to help defray the costs of caring for the dog until a new home
for the dog can be found. The surrender fee varies with each chapter and is based on average costs for the area.

Surrender Fee Amount $

Signed: Date:

Witnessed:




