
Ruffus Rescue 

 
Owner Relinquish Form 

 

www.ruffusrecue.org   

YOUR NAME :_____________________________________________________________________________________ 
Address____________________________________________City/State________________________________________ 
Phone(s) ___________________________________________________________________________________________  

Reason you are giving up this dog? _____________________________________________________________________________  

Dog Information: Dogs Name_______________________________ Breed(s) _____________________________________ 
DOB: ________________ Dogs Age Now:_____________ Sex______ Altered: ______________  

Check all that apply: House dog? _________ Outside only dog_____________ Crate trained:_________________________ 
Allowed to run loose?______________ In fenced yard?_____________, Abused?________________ Neglected? _________, 
Likes Children:___________________________ Likes other dogs: ___________________________________ 
OK with cats? ___________________________________________ 
Other_____________________________________________________________________________________ 
Housebroken?________ Always____ Sometimes_____ Not at all_________ Explain: __________________________________________________ 
Will signal if needs out? ___________ How? ________________________________________________________ 
Any other bad habits? ____________________________Tricks? _____________________Words dog knows?______________________________ 
Other: __ ____________________________________________________________________________________________ 
Describe Dogs Temperament: ___________________________________________________________________________________ 
Has this Dog ever bitten a person? ______________________________________________________________________ 
Has this dog ever attacked or bitten another animal?_______________________________________________ 
If yes, please give all details_________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________  

Medical History: Who is your Veterinarian? _________________________________________________________ Phone ____________________ 
City/State ___________________________________: Last Vet Visit: ____________________________________ 
Needs to be On ANY Medication: _________________________________________________________________________ 
Do we have your permission to contact your vet regarding this dog? ________________________________  

Items you are sending with Dog: Toys______ Food______ Collar _____ Leash ______Crate ______ Vet Records_______  
AKC  papers __________ Donation $______________________  
Please read, sign and date the following:  

I,_____________________________________ , hereby transfer complete ownership of the dog , named ____________________, to 
Ruffus Rescue. I am giving this dog to Ruffus Rescue knowing that they will place this dog in an adoptive home. I certify that I am 
the sole, rightful owner of this dog, free and clear of all other interests. I certify that all the information I have given above, is true and 
complete, and I have not willfully concealed any information about this dog. I hereby forever release, discharge and agree to hold 
harmless and indemnify Ruffus Rescue, its board of directors, its members, officers, and agents from all claims, demands, actions, 
causes of action, or liability of any kind whatsoever arising as a result of or in connection with the adoption or other disposition of the 
above named dog.    

____________________________________________  _______________________________ 
SIGNATURE OF RELINQUISHING OWNER:   DATE     

____________________________________________  ________________________________ 
WITNESS       DATE  

http://www.ruffusrecue.org

