American Charitable Trust for Dandies
(Hereinafter referred to as ACT for Dandies)
Owner Surrender Release Form
Name________________________________________________________________

Address________________________________________ Phone________________
City_____________________ State_____ Zip Code_______ e-mail______________        
Dog’s Name__________________________________ M_____ F_____ Age_______            

Spayed  Y_____ N_____ Neutered Y_____  N_____  Color_____________________________
Microchip Y_____ N_____ Registration Service________________ I.D.#__________
AKC Registration Y_____ N_____ Registration #________________
Other Registry Y_____ N_____ Registry Name __________Registration #_________
     I, ___________________________________, do hereby surrender the above named and
     described dog to the ACT for Dandies Breed Rescue on ___________________.           
     I release any and all claim to said animal and understand that I may not have the dog back
     nor inquire into the disposition of same.

     I affirm that the dog has not bitten anyone in the last 10 days, to the best of my knowledge. 
     I also authorize the release of any medical records pertaining to said animal for the purposes   

     of helping to place the animal (or euthanize, if necessary ).

     Name of Veterinarian____________________________________________________________
     Address______________________________ City ______________ State_____ Zip__________
     Phone____________________ e-mail____________________

     Signed___________________________________________Date_____________________

     Printed name______________________________________ 
     ACT for Dandies Representative Signature_______________________________________
     Printed Name of Representative____________________________ Date________________
May2012                   

