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RETIRED WORKING DOGS NZ CHARITABLE TRUST

SURRENDER FORM

This form is to certify that |,
Name:

Address:

Have decided to surrender the following dog into the care of Retired Working Dogs NZ.
Dog’s Name:
Dog’s Description (age, breed, sex, colour):

| acknowledge that the above mentioned dog will become the property of Retired Working
Dogs NZ, and that henceforth all decisions based on the dog’s welfare will be the
responsibility of Retired Working Dogs NZ.

I, as the previous owner, will not be consulted in the decision making process.

Retired Working Dogs NZ will do everything possible to rehome the above mentioned dog to
an appropriate home, but if for some medical or extreme behavioural reason this is not
possible, itis up to the discretion of Retired Working Dogs NZ to make decisions for the
dog’s future. This is a decision that will not be made lightly; where possible all dogs are
rehomed.

| agree to the above terms.

| agree that once | have signed this form, | no longer have a claimto this dog.

| agree that to the best of my knowledge, all information | have given about the above
mentioned dog’s medical history and background are truthful.

Signed: Date:

Witnessed: Date:



