The Portuguese Water Dog Club of Canada / Rescue
Dog Surrender Form

PWDCC
(04 |

Please complete this application accurately so PWDCC Rescue can match the dog with a possible adopter.

Dog’s Call Name Date
Dog’s Registered Name Registration No.
Date of Birth Sex Spayed Neutered

Owner’s Name

Address

City Postal Code

Telephone/Home Business Fax

Email

Note the PWDCC may notify your breeder of your intention to surrender your dog before PWDCC Rescue will consider him/her for
our rescue program. Responsible breeders will take back any dog they have bred, regardless of age, for the privilege of placing said

dog in a suitable new home themselves.

Breeder's Name

Address

City Postal Code

Breeder's Telephone

Breeder’s Email

Breeder’s Response

List any health problems this dog may have

Medication

Current Veterinarian with address and telephone

Please answer the following questions about your PWD.(circle to answer as required)
Please answer the following questions about your PWD:

Yes No Yes No Yes No Yes No Yes No

Inside dog I:l I:l Fenced yard I:l I:l Chained I:l EI Crate trained EI I:l Run of house I:l EI
House I:l I:l Dog Door I:l I:l Dog run l:l I:I Obedience I:I I:l Allowed on I:l I:I
Apartment Ol O outside dog L] OO0 eectric fence ] []  trained furniture

Walked I:l I:l Housebroken I:l EI Leashed I:l I:l

times/day trained

Where did he/she sleep?

Where was dog kept when home alone?
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Is this dog destructive? Y I:l N I:l Under what circumstance?
Lived with other dog(s)? YI:l N I:l What breed/type?

Lived with other animals? YI:l N I:l What type?

Training

Activities

Any fears?

Does your PWD like?

Women I:lYes I:I No Men I:l Yes I:l No ChiIdrenDYesD No Other dogsDYesD No Cats I:IYes I:I No

What do you like most about your dog?

What do you like least?

Is there anything a new owner should NOT try to do with this dog?

Has this dog ever bitten? DYes No|:| If so, who, what when?

What were the circumstances?

Have you worked with a behaviorist or other special trainer? Contact Information:

Describe the ideal home for your dog, and anything else you feel will help the PWDCC Rescue place this dog in a suitable home.
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Please bring all kennel club registration and other papers (breeder sales contact, etc.) you have on this dog when you come to release
him/her. You must be prepared to sign the Transfer of Ownership form on the reverse side of the dog’s registration papers. Please

bring all Veterinary papers, certificates and records, including proof of neutering or spaying and any medications the dog may be on.

Owner Surrender Contract:

On , 20__, | hereby transfer ownership of the Portuguese Water Dog named (registered

and call name)

permanent identification (tattoo/microchip) #

to Portuguese Water Dog Club of Canada (PWDCC). | certify that | am the owner of this dog, free and clear of all other interests,
obligations, encumbrances, or contractual obligations. The information | have provided about the history of this dog is true and com-
plete to the best of my knowledge. | authorize the PWDCC to place this dog into a new home at their discretion and according to their
ability to locate a suitable owner. | irrevocably relinquish to the PWDCC, all rights, title and interest in and access to the dog surren-
dered. | hereby hold harmless and indemnify PWDCC, its board of directors, its members, officers, agents and volunteers from all
claims, demands, actions, causes of action and liability of any kind whatsoever arising as a result of or in connection with the
surrender and subsequent adoption or other disposition of the surrendered dog. | agree to make a donation to PWDCC Rescue to
assist in the cost of rehoming my dog, minimally $100.00.

If any clause of this form is found not enforceable, the balance of the form is still enforceable
| certify that this dog has not bitten anyone.

| certify that | have read, understand and willingly agree to the terms of this document. | also certify that | will not ask
PWDCC questions about this dog after surrender.

Legal Owner(s): (print)

Legal Owner(s) Signature(s) Date
PWDCC volunteer or other witness signature Date
Donation received: $

Any questions contact:
PWDCC Rescue
c/o Patti McDonald, 6 Lake Street, Goderich, Ontario N7A 3X9

519-572-2516
patti@pwdcc.org

E-mailed copies of this form will be accepted with an electronic signature, or print and mail with a written signature.

Updated October 6, 2018
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