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The following contract is made between _____________________________________ ____________________________________ (hereinafter “Owner”) and Beagles to the Rescue (hereinafter “BTTR”) with regards to the animal described below:
Breed: ____________________________
Gender:___________________________ 

Neutered or Spayed:_________________
Age: _____________________________ 

Name: ____________________________ 
Color: ____________________________ 

Owner hereby surrenders this animal to BTTR. Owner understands that Owner will have no more ownership rights with regard to decisions about the disposition of this animal; that BTTR may transfer ownership of this animal to another person, or shelter.  Owner understands that an animal that is determined to be seriously ill or aggressive may be humanely euthanized. 

This ownership transfer is irrevocable. If Owner changes Owner’s mind later, Owner may apply to foster or adopt this animal from BTTR in the same manner in which any other person would apply. Whether BTTR agrees to allow Owner to foster or adopt this animal is a decision solely within the discretion of BTTR.

The following information is provided to assist BTTR in ensuring that this animal receives appropriate medical care, and in matching this animal with an appropriate adoptive family. Owner understands that this will help BTTR avoid having a dog returned to BTTR because it was an inappropriate match (example, a family with cats adopting a dog that is aggressive towards cats).
Good  with cats:   Y / N


Crate trained:   Y / N
Good with other dogs:   Y / N


Carsick:   Y / N
Housetrained:   Y / N



Dog food usually fed: _________________ 
Commands known by animal (sit / stay / etc.) __________________________________ _______________________________________________________________________ 

Prior formal training, if any _________________________________________________ 

Why Owner is surrendering this animal?_______________________________________ ________________________________________________________________________ 

Has dog bitten anyone or another animal? Explain_______________________________ ________________________________________________________________________

Any behavior problems? Explain_____________________________________________ ________________________________________________________________________ 

Does this animal have any special fears or anxieties (example, separation anxiety, fear of men, etc.)? Explain: _______________________________________________________ ________________________________________________________________________ 

Is this animal micro chipped? What company / ID # info? _________________________ ________________________________________________________________________ 

Current Veterinarian’s Name: _______________________________________________ 

Veterinarian’s Location (City) _______________________________________, Virginia 

Veterinarian’s Telephone # _________________________________________________ 
Owner hereby authorizes BTTR to contact animal’s veterinarian to obtain copies of animal’s medical records. 
BTTR will provide this animal with food, shelter / boarding, any necessary vaccinations, microchipping, spaying / neutering, and medical care. BTTR will incur a number of expenses related to this animal’s care, and Owner is requested to make a donation to BTTR to help defray the costs of this animal’s care; but such a donation is NOT required.

Owner represents that Owner has sole ownership of this animal, and that surrendering this animal to BTTR is Owner’s free and voluntary act. Owner represents that Owner is at least 18 years of age.
______________________________Date:_________________ 

Owner # 1 Printed Name: ______________________________ 

Address_____________________________________________ 

____________________________________________________ 

Telephone #__________________________________________ 

Email Address________________________________________ 

______________________________Date:_________________ 

Owner # 2 Printed Name: ______________________________ 

Address_____________________________________________ 

____________________________________________________ 

Telephone #__________________________________________ 

Email Address________________________________________ 

______________________________Date:_________________ 

BTTR Officer Printed Name: ___________________________ 

