RELEASE FORM

Dog’s Call Name:

Description:

Registered Name: AKC#:

DOB: Sex: Spayed/Neutered:
Tattoo/Location Microchip #

Breeder's Name:

Address:

Sire Owner’s Name:

Address:

Health:

Vaccination Dates: Rabies _ DHLP ____ Parvo Corona
Is the dog: Epileptic? ____ Dysplastic? Permanently lame?

Is the dog on Heartworm Preventative? ___If monthly, on what date?

Veterinarian : Phone:

Temperament:

To people is the dog friendly aggressive shy unpredictable. Is the dog good with:
kids cats other dogs. Does the dog: jump or climb fences dig holes,
chase cars bark a lot __.Is the dog: housebroken crate trained
leash broken? What commands does the dog respond

to?

Has the dog ever bitten anyone? Circumstances of bite:

Reason for giving up the dog:

| certify that | am the legal owner of the Pembroke Welsh Corgi described above. | hereby
transfer ownership of this dog to Pembroke Welsh Corgi Rescue, and do relinquish any and all
claims, interests and rights to this dog. Any health and registration records or papers for this
dog will be promptly forwarded to the rescue volunteer handling this case. | agree that this dog
may be disposed of at the discretion of Pembroke Welsh Corgi Rescue.

Surrender’'s Name Phone

Signature:

Address:
Rescue Caseworker: Phone:



