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Dog	Surrender/Listing	Agreement	
Please fill out this form completely and to the best of your ability also please be honest! 

Dog	Information	
Dog’s Name: ______________________________________________________  
If Registered, Dog’s registered Name: __________________________________ 
Bulldog type (circle all that apply) English/French/Mix/Other________________  
Age____________________________________ 
DOB____________________________________ 
Are registration papers available? (circle) Y / N AKC /CKC or Other ____________  
Will you provide registration papers? (circle) Y / N 
Color_____________________________________________________________ 
Weight____________________________________________________________  
Sex_______________________________________________________________ 
Spayed/Neutered? (circle) Y / N 

Owner	Information	
Owner’s name______________________________________________________________________________________  
Home phone (_______)_______________________________________________________________________________ 
Address____________________________________________________________________________________________ 
Alternate phone (_______)____________________________________________________________________________ 
City_______________________________________________________________________________________________ 
Province___________________________________________________________________________________________ 
Postal Code________________________________________________________________________________________ 
E-mail_____________________________________________________________________________________________ 
Is dog co-owned? (circle) Y / N (If yes, you must provide a signed release from the dog’s co-owner)  
Co-owners name: ___________________________________________________________________________________ 
How long have you owned this dog? ____________________________________________________________________  
Where did you get this dog? (circle) Pet Store/ Breeder/ Shelter /Other Please Specify____________________________ 
Please list name/location _____________________________________________________________________________ 
If from a breeder, have you notified the breeder needing to find this dog a new home? (circle) Y / N 
What was the breeder’s response?__________________________________________ ___________________________ 
How did you hear about Melanie Dry at Victoria Bulldog Society? _____________________________________________ 

Surrender	Information	
Why is this dog being surrendered? (explain:)_____________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Have you tried to place this dog yourself? (explain :) _______________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
What is the most appealing thing about this dog? _________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
What is its biggest faults?_____________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Melanie Dry
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Dog	Medical	History	
Dog’s veterinarian (name & city & phone number) ________________________________________________________ 
_________________________________________________________________________________________________ 
Are vaccinations up to date? __________________________________________________________________________ 
What shots have been done and include the dates: ________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Do you currently have pet insurance? _______________________________  If so what company: __________________ 
Microchipped? (circle) Y / N    Microchip Company Name & number:___________________________________________  
Chip Number: ______________________________________________________________________________________ 
List the dogs past medical history: ______________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Does dog have any physical/medical problems, conditions or diseases? ________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
Allergies?_________________________________________________________________________________________ 
On medication (List the medication name and condition it’s being used for as well as frequency of the medication)? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
If unspayed female, when was the last heat cycle? _________________________________________________________  
Any chance dog may be pregnant? (circle) Y / N ___________________________________________________________ 

Daily	Routine	
What brand of food does the dog eat? __________________________________________________________________  
How much per day? _________________________________________________________________________________ 
Dog spends days (Circle all that apply): indoors / crated / garage / fenced yard / unfenced yard / tied out / kennel run 
Details, Include approximate time in each area: ___________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Dog spends nights (Circle all that apply): indoors / crated / garage / fenced yard / unfenced yard / tied out / kennel run 
Details, Include approximate time in each area: ___________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
What does the dog like best? __________________________________________________________________________ 
Dislike?____________________________________________________________________________________________ 
Fear? _____________________________________________________________________________________________ 

Dog	Temperament	History	-	People	
Has dog lived with children? (circle) Y / N What ages? _____________________________________________________ 
Check the appropriate box if your dog has ever GROWLED, SNAPPED, OR BITTEN any of the following: 
____ Adult family members ____ Children family members ____ Strangers ____ Visiting adults ____ Visiting children 
____ Vet and/or groomer ____ People near his/her food ____ People near his/her toys ____ People eating food 
What caused the behavior? ___________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Was medical attention necessary? (circle) Y / N Was it reported to local authorities? (circle) Y / N 
Details:____________________________________________________________________________________________
__________________________________________________________________________________________________ 
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Dog	Temperament	History	-	Animals	
Lived with other dogs? (circle) Y / N Male or Female? (circle) M / F Reaction: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Socialized with other dogs? (circle) Y / N Male or Female? (circle) M / F Reaction: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Lived with cats? (circle) Y / N Male or Female? (circle) M / F Reaction: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Has dog lived peacefully with: (Circle all that apply): rabbits / ferrets / birds / other_______________________________ 
Does dog chase other animals? (circle) Y / N (If Yes, explain)__________________________________________________ 
Has dog killed another animal? (circle) Y / N (If Yes, explain)__________________________________________________ 

Dog	Temperament	History	-	General	
How does the dog react to the following: 
Livestock? _________________________________________________________________________________________ 
Alone in yard? _____________________________________________________________________________________  
Alone in house? _____________________________________________________________________________________ 
Alone in car? _______________________________________________________________________________________ 
Walking on leash?___________________________________________________________________________________  
Getting Nails Trimmed? ______________________________________________________________________________ 
Have you had any complaints reported to the authorities about the dog:_______________________________________ 
Has the dog been deemed dangerous? (circle) Y / N (If Yes, explain)___________________________________________ 
__________________________________________________________________________________________________ 
Does the dog have the following characteristics (Check all that apply): 
____ Excessive barking ____ Digging ____ Jumps/climbs fence ____ Jumps on people ____ Destructive chewing ______ 
Other_____________________________________________________________________________________________ 
Details:____________________________________________________________________________________________ 
Do you think this dog is (Circle all that apply) Aggressive / Shy / Other: 
Details: ____________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

Dog	Training	History	
Housetrained? (circle) Y / N  
Crate trained? (circle) Y / N  
Paper/Potty Pad trained? (circle) Y / N 
Has the dog had any obedience classes? (circle) Y / N Where/When/Trainers Name-Company?_____________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Any other training? (circle) Y / N What type?______________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Which commands does the dog understand: 
__ Sit __ Down/Lay __ Stay __Come __Fetch __Leave it __Drop it __Wait __Off __ Crate/Kennel __No Commands 
Other tricks or skills? _________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
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Understandings	
Do you understand that not all dogs can be accepted into Victoria Bulldog Society or you may need to be on a waiting 
list? (circle) Y / N 
Do you understand that once turned over to Victoria Bulldog Society, the dog will not be returned? (circle) Y / N 
Do you understand that intact dogs released to Victoria Bulldog Society are spayed/neutered prior to adoption?  
(circle) Y / N 
Do you understand that Victoria Bulldog Society may not be able to place this dog due to its age, health, physical 
condition, temperament, and/or personality and that rescue is responsible to make any and all decisions regarding the 
dog once turned over to our care? (circle) Y / N 
 

Agreement	 	
Please read the following carefully, sign and date. 
I ______________________________hereby release possession, title, and any claims to the above described Bulldog, 
named___________________ to Melanie Dry of Victoria Bulldog Society. I certify that I am the sole owner of this dog, 
free and clear of all other interests, and I certify that I will not make any attempt to reclaim said animal at any point in 
the future.  I certify that this dog is not possessed of any dangerous or vicious propensities and that I have not wilfully 
concealed information about this dog that might indicate such propensities. The information I have provided about this 
dog is true and complete. I forever release, discharge, and agree to hold harmless and indemnify Melanie Dry at Victoria 
Bulldog Society, its Board of Directors, officers and agents from all claims, demands, actions, causes of action, or liability 
of any kind arising as a result of or in connection with the adopter or any other disposition of the above-named dog.  
 
I additionally grant Melanie Dry of Victoria Bulldog Society and its officers to transfer the ownership information on any 
existing microchip previously implanted in the above-named dog to Melanie Dry of Victoria Bulldog Society.  
 
Melanie Dry of Victoria Bulldog Society reserves the right to refuse to accept any animal at our sole discretion. 
 
I have read, understood, and agreed with all above information. 
 
 
Owner’s Printed Name __________________________________________________ 
 
Owner’s Signature ______________________________________________________ 
 
Date _________________________________________________________________ 
 
* Please use extra paper if needed & include a photo of the dog with this form. 
 


