
North Idaho Boxer Rescue 
2625 Nugget Lane 

Post Falls, Id 83854 
(208) 699-8436 

  
OWNER SURRENDER CONTRACT  
 
DATE ____________________ 
 
NAME OF DOG _______________________________________________________  
 
OWNER NAME _______________________________________________________  
 
ADDRESS ___________________________________________________________ 
 
HOME PHONE (_____)______________ WORK PHONE: (______) ________________  
 
EMAIL ______________________________________________________________ 
 
1. PUREBRED? ______________________ 2. AKC PAPERS? ____________________  
 
3. SEX_____________________________  4. AGE ___________________________  
 
5. SPAYED OR NEUTERED? _____________  6. COLOR _________________________  
 
7. EARS CROPPED?____________________  8. TAIL DOCKED? ___________________             
 
9. HOUSEBROKEN? ___________________  10. GOOD WITH KIDS? _______________  
 
11. GOOD WITH CATS? ________________  12. GOOD WITH DOGS? _______________  
 
13. OBEDIENCE TRAINING? ___________  14. BAD HABITS____________________  
 
15. HEALTH PROBLEMS? ____________________________________________________  
 
16. WHERE DID DOG COME FROM? ____________________________________________  
 
17. REASON FOR NOT KEEPING DOG __________________________________________  
 
18. BITTEN ANYONE, IF SO WHEN? __________________________________________  
 
19. NAME OF VET _________________________________________________________ 
 
ADDRESS & PHONE _______________________________________________________  
 
20. LIST TYPE AND DATE OF LAST VACCINATIONS? ____________________________ 
 
21. DO YOU GIVE MONTHLY HEART WORM PREVANTITVE, IF SO WHEN WAS THE LAST 
DOSE?________________________  
 
**I SURRENDER OWNERSHIP AND ALL CLAIMS TO THE ABOVE MENTIONED**  
DOG TO NORTH IDAHO BOXER RESCUE AND GIVE NORTH IDAHO BOXER RESCUE 
PERMISSION TO CONTACT THE VETERINARIAN LISTED ABOVE. 
 
SIGNATURE OF OWNER: _____________________________________                            Date:________________ 
 


