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Owner Surrender Form 
 

TO BE COMPLETED BY OWNER(S) SURRENDERING A DOG TO KEESHOND RESCUE OF ONTARIO. 
SIGNATURES REQUIRED BY OWNER(S) AND KRO REPRESENTATIVE. 
  

I/We, being the sole legal owner(s) of this dog: 
  
         Dog’s Call Name:  
  
  
 Breed: Keeshond          Yes           No  
 
 

 Gender: Male   Female 
  
  
 Altered: Neuter   Spay 
  
  
         Description:  
  
  
         Date of Birth (age if unknown):   
  
  
         Breeder/Origin of Dog (if known): 
   
  
  

hereby transfer all my/our rights and duties to this dog to Keeshond Rescue of Ontario which shall have absolute 
discretion and control in and over matters connected with this dog.  I/we hereby deliver up to Keeshond Rescue of 
Ontario all health records for this dog.  I/we also confirm that, to the best of my/our knowledge, this dog is of good 
health & disposition, unless otherwise stated in the medical records, and that all statements made on this surrender form 
are truthful. 
 

 

      
 
 

 Health Records received with this dog:      Yes          No  KRO representative initial: 
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I/We hereby understand that as of this date,    day of       20      ,          
 
 
no further claims to this dog can be exercised by us, the undersigned surrendering owner(s). 
 
 
Signature or Owner(s)  
 
 
Name(s) of Owner(s): 
 
 
Address 1: 
 
 
Address 2:  City:     Province: 
 
 
Email Address: 
 
 
Day Phone:  Evening Phone: 
 
 
 
 
 
 
KRO Representative’s Signature 
 
 
KRO Representative’s Name:  (please print) 
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