
CHOCOLATE CHIP DALMATIAN ASSISTANCE LEAGUE (CCDAL) www.ccdal.org
Owner Surrender Agreement
Date: 

CCDAL Agent: 

CCDAL ID: 

Animal Identification

Name: 
 Age: 
 Breed: 
 Sex: ( Female ( Male  
Spayed / Neutered: ( Yes ( No  
Colors: 

 Weight: 


Heartworm/Lyme/Erlichia Tested:  ( Yes ( No    Special Needs: Deaf / Blind / Other: 



Microchip Information: ( Avid ( HomeAgain ( Other 
 Chip #: 


Animal Disposition

	
	Yes
	No
	
	Yes
	No

	Sleeps in house
	
	
	Housebroken
	
	

	Sleeps on bed or furniture
	
	
	Crate trained
	
	

	Rides well in car
	
	
	Leash trained
	
	

	Obedience trained
	
	
	Chews excessively
	
	

	Gets along well with cats
	
	
	Digs excessively
	
	

	Gets along well with other dogs
	
	
	Barks excessively
	
	

	Gets along well with children
	
	
	Ever bitten a person?
	
	

	Ever attacked another animal?
	
	
	Ever attempted to bite?
	
	


Check either Yes or No for each topic listed below.  If you can provide additional information, please attach a separate sheet for detailed descriptions.



How did you originally obtain your dog? ( Breeder  ( Shelter  ( Rescue  ( Other


Identify: 
  

Please explain why you are giving your dog up for adoption:

Medical Information

Veterinarian: 
 Address / Phone: 
 / 

NOTE: If your dog requires special medication(s), is currently being treated for an illness or other condition or has been seen by a specialist for any serious illness or condition in the past, please explain on a separate piece of paper and attach to this form.  Please include the name and contact information for any such specialist.

We require a complete set of medical records upon acceptance of your dog into our program.  If over the age of four months, proof of current rabies vaccination is required; if over six months of age, proof of spay or neuter is required.

	
	Date of last treatment
	Date next treatment due

	Heartworm preventative
	
	

	Flea preventative
	
	

	Rabies vaccination
	
	

	Distemper vaccination
	
	

	Bordetella vaccination
	
	

	Lyme vaccination
	
	


Feeding Information

Type / Brand of Dog Food: 

Feeding Schedule: ( Once Daily  ( Twice Daily  ( Free Feed  ( Other: 

	Surrendering Owner Information

	Owner Name:
	

	Telephone Numbers:
	(H)                                   (W)                                   (C)

	Email Address:
	

	Mailing Address:
	

	City:
	
	State:
	
	Zip:
	


Release of Ownership

It is understood that Chocolate Chip Dalmatian Assistance League (CCDAL) neither buys nor pays for dogs.  This program is provided as a service to owners who can no longer keep their companion animals. A donation of $100.00 is required from the surrendering owner to assist CCDAL in furthering our mission of providing care to homeless animals while we attempt to find them loving new homes. CCDAL cannot guarantee that the herein described dog will be placed. The dog is not to be released to a potential adopter until the CCDAL adoption process has been completed.

Please read, sign and date the following statement:

I, 



, hereby release and make available for adoption to any person that CCDAL, in its sole discretion, deems acceptable the  dog named 



.  

I certify that I am the rightful owner of this dog, free and clear of all other interests.  I certify that this dog is not possessed of any dangerous our vicious propensities and that I have not knowingly concealed information about the dog that might indicate such propensities.  The information I have provided about this dog is true and complete. I hereby forever release, discharge and agree to hold harmless and indemnify CCDAL, its board of directors, members, officers and agents from all claims, demands, actions, causes of action or liability of any kind whatsoever arising as a result of or in connection with the adoption or other disposition of the above- named dog.

OWNER’S SIGNATURE: 
  DATE: 

Permanent Identification:
I, 
 hereby authorize any registration agency to transfer, without limitation or qualification, the registration of any microchip or other permanent identification device or marking to Chocolate Chip Dalmatian Assistance League (CCDAL).

Identification Type: ( Microchip ( Tattoo ( Other     Identification #: 

OWNER’S SIGNATURE: 
  DATE: 

Optional:
I agree that my name, phone number and email address may be released to the new owner of this dog.  The new owner may contact me if he/she wishes to gain further information about this dog.

OWNER’S SIGNATURE: 
  DATE: 


Please provide, on a separate sheet, any additional information that you feel would be helpful to CCDAL in finding a suitable new home for your pet.
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