The Savvy Dog Pet Surrender Form

104 S. Defiance St. * Archbold, Ohio 43502 * Ph 419-445-2999 Fax 419-445-2998 * thesavvydogpetspa@yahoo.com * www.thesavvydog.com

Date:

To Whom It May Concern,

I (owner’s name), which reside at

(address), surrender my dog

(dog’s name) to the Savvy Dog in Archbold, OH.

My Phone Number is

(phone number). On (date)

I relinquish all rights to said dog from this date forward.

Thank You,

Owner’s Signature

Witness’s Signature

Dog’s Name:

Breed:

Birth Date:

Sex: |:| Male |:| Female

Email The Form

Owner’s Printed Name Date

Witness’s Printed Name Date

Last dhlpp given:

Last bordetella:

Last Rabies:

Spayed/Neutered: |:| Yes |:| No

Print Form
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