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Owner Surrender Agreement 
 

Name:_______________________________________________________________________________ 

Address:_____________________________________________________________________________ 

City:_______________________________________ State:_________ Zip:_______________________ 

Home Phone #:________________ Work:___________________ Cell:___________________________ 

E-mail Address:_______________________________________________________________________ 

Name/Nickname(s) of Golden:____________________________________ Age:___________________  

Purebred: ______ Papers:______ Mix:______ What Breed:_____________________________________ 

Sex: ____ Weight:__________ Neutered/Spayed?: _____ Color:_________________________________ 

Origin of Ownership:_______________________________ Length of Ownership:__________________ 

 

Medical 
 

Name of Veterinary Clinic:______________________________________ Phone #:_________________ 

Veterinary Specialist(s) seen:____________________________________ Phone #:_________________ 

For what purpose?:_____________________________________________________________________ 

Date of Last Vaccinations:____________________ Last Heartworm Check:_______________________ 

Brand of Heartworm Prevention Given_______________________ Date Last Given:________________ 

Brand of Flea Prevention Given_____________________________ Date Last Given:________________ 

Medical Problems (Allergies, Frequent Ear Infections, Dental, Fur Loss, Skin Infections, etc.)?_________ 

If yes, please explain:___________________________________________________________________ 

____________________________________________________________________________________ 

Surgeries:____________________________________________________________________________ 

Dog Food Brand:_______________________ Amount Given:___________How often:______________ 

 

Social/Behavioral 
 

Has the dog bitten anyone?____ Describe Circumstances:______________________________________ 

_____________________________________________________________________________________ 

Do you own other pets?  Describe animals, breed and age:______________________________________ 

_____________________________________________________________________________________ 

Please answer Y/N to the following: 

Gets along with other pets?   Female Dogs:__________    Male Dogs:_________     Cats:_____________ 

Food Aggressive:_____ ___ People/Toy Possessive:_________ Storm Phobic:_________ Digs:________ 

Jumps Fence:_______  Crate Trained:_______  House Broken:_______ 

Destructive when alone:_____ If yes, please describe:_________________________________________ 
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Do you have children:_____ If yes, ages:___________________________________________________ 

Does this Golden prefer Men/Women:_____________________________________________________ 

Name special activities, foods, etc. this Golden enjoys:________________________________________ 

____________________________________________________________________________________ 

What does this Golden dislike/fear? _______________________________________________________ 

Has this dog had Obedience Training?______ If so, where:_____________________________________ 

Does it know Basic Commands?_____ Commands Known:_____________________________________ 

Reason for Release:_____________________________________________________________________ 

Can the Golden remain in your home until a suitable foster home has been committed?_______________ 

If yes, how long?_______________________________________________________________________ 

How did you hear about GREAT? _________________________________________________________ 

Are you working with any other source to place this Golden?____________________________________ 

Is there any known disputes regarding your current ownership of this Golden?______________________ 

 

Please forward a picture of the Golden Retriever to be surrendered to info@greatrescue.org. You will also 

need to provide the Veterinary Records if this dog is selected to come into GREAT Rescue. 

 

Thank you for the confidence you have placed in GREAT Rescue of NE Florida Inc, also known as 

GREAT and GREAT Rescue by allowing us to re-home your beloved Golden Retriever.  We understand 

this is a difficult decision and we assure you that we will do our best to find a wonderful, loving and 

responsible home for him/her. Please understand that this surrender is irrevocable and once your Golden 

Retriever is surrendered, GREAT will hold the title to your Golden Retriever and GREAT will have the 

sole right and authority to make all decisions regarding your Golden Retriever. Once surrendered, your 

Golden Retriever will not be returned. 

 

I have read and answered the above questions to the best of my ability, confirm that this Golden Retriever 

is owned by me/us and will abide by the terms of this surrender. I understand this surrender is irrevocable 

and I hereby renounce any and all claims to the above described Golden Retriever. It is my understanding 

that G.R.E.A.T. Rescue of NE Florida, Inc. and those who volunteer on its behalf are in no way liable 

whatsoever in any regard now or hereafter concerning the surrender of this Golden Retriever. 

 

Owner Signature__________________________________________ Date_____________________ 

 

Owner Signature__________________________________________ Date_____________________ 

G.R.E.A.T. Rescue of NE Florida, Inc. 

P.O. Box 600878 

Jacksonville, Florida  32260 – 0878 

info@greatrescue.org 

904-501-6899 
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