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Contract for the Release and Surrender of Ownership  
This Contract provides for the transfer of ownership of the Pug Dog (“Pug”) described as follows:  
 
Name: ______________________  Sex: ______  Age: _________ 
This dog is:   Intact    Altered  (proof required) 
Color: _______________   Weight: ________lbs 
Vaccinations given: ____________________ Heartworm medication given: _____________ 
Microchip  ____yes  ____ no            Microchip Number: _______________________________ 
 
Flea/Tick treatment given:  ___ Frontline Plus   ___K9 Advantix        Date given:  _____________ 
 
 
I, ___________________________, current owner of the Pug documented above, hereby agree 
to transfer all ownership rights and interests in this animal to the Arizona Pug Adoption & Rescue 
Network (“APARN”) in exchange for the release of any and all responsibilities associated with 
such ownership.  
 
I hereby swear or affirm that I am the owner of the Pug described above, free and clear of all 
other interests, and that I have the authority to relinquish ownership of this dog to APARN. I 
further certify that to the best of my knowledge, this Pug has never bitten or attempted to bite a 
human being and that this Pug has shown no aggressive behavior. 
 
 I understand that APARN will make all future decisions regarding the Pug and this contractual 
transfer of ownership rights wholly assumes the right to make decisions about the welfare of the 
dog without my consent or knowledge.  
 
By signing this document, and as consideration for the benefit of relinquishing all ownership 
responsibilities and obligations, I hereby irrevocably relinquish all ownership interest and control 
of the Pug listed above to APARN and I further agree to forever hold harmless APARN for any 
actions taken following this transfer of ownership.  
 
 
We suggest a $50 donation to help cover the costs of foster care for each dog. 

Owner's Name:

 
 
_______________________________________________________ 

Home and Work Phone_______________________________________________________ 

Address: _______________________________________________________-
_______________________________________________________ 

Email address (if any):_______________________________________________________ 
 

Signed: 
______________________________________  

APARN: 
_____________________________________  

(Dog's Owner)  (APARN Representative)  
 

Print Name: 
__________________________________  

Print Name: 
____________________________________  
 

Date: ____________________  Date: ____________________  
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Release of Veterinarian Records 

Owner’s Full Name: _______________________________________________________ 

 
 

Dog’s Vet Clinic:_______________________________________________________ 
Vet Phone: _______________________________________________________ 

Address: _______________________________________________________ 
Name dog is under at vet:_______________________________________________________ 

 
 

By my signature below, I hereby authorize the above vet clinic to release records to Arizona Pug 
Adoption and Rescue Network (“APARN”) and to recognize APARN as the legal owner of the above 
listed dog. 

Signed: 
______________________________________  

APARN: 
_____________________________________  

(Dog's Owner)  (APARN Representative)  
 

Print Name: 
__________________________________  

Print Name: 
____________________________________  
 

Date: ____________________  Date: ____________________  
 


