UNDER MY WING – PUG RESCUE
SURRENDER FORM

Name: ____________________________________________________

Address: __________________________________________________

City: _____________________________________________________

Postal Code: _______________________________________________

Phone: ____________________________________________________

Email: ____________________________________________________

Reason for surrendering your pug: ______________________________

__________________________________________________________

__________________________________________________________

Dog’s name: _______________________________________________

DOB or age:________________________________________________

Sex: ______________________________________________________

Spayed/neutered: ___________________________________________
Colour:____________________________________________________

Where did this pug come from:_________________________________

How long did you have this pug: _______________________________

Veterinarian’s name and phone number: _________________________

__________________________________________________________

Date of last vaccination: ______________________________________

Did this pug ever had his teeth cleaned, if yes when:_______________

Does this pug has any medical condition that you are aware of, if yes, 

Please explain: _____________________________________________

Is this pug taking any medications: _____________________________

Is this pug good with other dogs:_______________________________

Is this pug good with cats: ____________________________________

How much, how often and what brand of dog food have you been feeding

this pug: __________________________________________________

Where does this pug sleep at night: ______________________________

Is this pug housebroken: ______________________________________

Does he/she tells you when he/she needs to go outside:______________

How often is this pug used to go to the toilet:______________________

Is this pug good with children of all ages:_________________________

Will this pug allow you to trim his nails:__________________________

Will this pug allow you to clean his ears, wash his face:______________

How often is this pug bathed:___________________________________

Will this pug let you take its toys, treats, or food away:________________

 Is he/she aggressively protective of these things: ____________________
Has this pug shown any signs of aggression in the last 12 months: ______

Does this pug have any behavioural issues such as excessive barking, territorial

marking in the house, or separation anxiety: ________________________

Does this pug ride well in a vehicle:_______________________________
Is this pug crate trained:________________________________________

Is there anything that we should know that will help us in finding a forever home

for your pug: ________________________________________________

What type of family do you feel would be a good fit for this pug:_______

___________________________________________________________

Please read and sign the following Agreement:

I, _____________________________on this date, _____________________

Do hereby relinquish custody of the pug (s) known as ____________________

And do turn ownership of said pug to UNDER MY WING – Pug Rescue.  I understand and agree that UNDER MY WING – Pug Rescue will assume responsibility for placing this pug in foster care until a permanent placement is arranged.  By signing this agreement, I relinquish all rights to this pug.  I understand that I no longer own this pug, therefore any medical expenses that are incurred on or after the surrender date are the responsibility of UNDER MY WING – Pug Rescue.  I authorize the veterinarian listed herein to release all medical records concerning this pug to UNDER MY WING – Pug Rescue.  I understand that my name, address, and phone number will not be released by UNDER MY WING – Pug Rescue to anyone unless I specifically authorize it.

Name: ___________________________________________

Signature:_________________________________________

Witness’s name: ___________________________________

Witness’s signature:_________________________________
