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AARTA
P.O. Box 7174

Chandler, AZ 85246
Owner Release Form

PLEASE PROVIDE US WITH THE FOLLOWING BACKGROUND INFORMATION

Owner: ____________________________________________________________________________________________
Address: ___________________________________________________________________________________________
___________________________________________________________________________________________________
Phone: (Home)_______________________________(Work)__________________________________________________
Dog’s Pet Call Name: ________________________________________________________________________________
AKC Registered Name and Number: _____________________________________________________________________
Sex: __________ Altered: __________ Any Litters: __________ Last Date of Shots: ______________________________
Breeder’s Name and Address: __________________________________________________________________________
___________________________________________________________________________________________________
Did you contact the breeder: ________ Does breeder know this Dog came to AARTA: ________________________
What was breeder’s reaction: ___________________________________________________________________________
How did you find out about AARTA: ________________________________________________________________
Did you contact any other rescue groups: __________________________________________________________________
Why did you choose AARTA over those other groups: ____________________________________

Give name, address, and phone for vet/animal hospital used: __________________________________________________
___________________________________________________________________________________________________

PLEASE ATTACH COPIES OF VET RECORDS, AKC RECORDS, PEDIGREES, & HEALTH CERTIFICATIONS

Does this Dog have recurring health problems: ____________________________________________________________
Is this Dog on heartworm medication: ________________________ Daily or monthly: ____________________________
Is this Dog currently on any other type of medication: ______________________________________________________
___________________________________________________________________________________________________
AARTA normally keeps the original owner anonymous. However, if AARTA feels it may help the new owner to speak with you about this Dog, would you be willing to have your phone number and first name ONLY released to the new adopter? ___________________________________________________________________________________________________
In consideration of the fact that AARTA may be keeping this Dog for an extended period of time before a suitable home materializes, and will incur health and nutrition expenses, along with possible behavioral problems to work with, would you consider making a donation? __________________________________________________________________
WHEN I TRANSFER OWNERSHIP OF MY DOG TO AARTA I UNDERSTAND THAT THEY WILL MAKE EVERY EFFORT TO PLACE THIS DOG IN A RESPONSIBLE HOME, AND THAT IF THIS DOG IS INTACT, IT WILL BE SPAYED OR NEUTERED BEFORE PLACEMENT.  AARTA HAS THE FINAL DECISION IF THE NEED TO EUTHANIZE THIS DOG BECOMES NECESSARY DUE TO BAD TEMPERAMENT OR EXCESSIVE HEALTH PROBLEMS (AFTER CONSULATIONS WITH VETERINARIANS AND TRAINERS).

I UNDERSTAND THAT I GIVE UP ALL PRESENT AND FUTURE RIGHTS, ENTITLEMENTS, AND CLAIMS OF THE UNDERSIGNED AND/OR THE ORGANIZATION REPRESENTED BY THE UNDERSIGNED REGARDING THIS DOG. I UNDERSTAND THAT I AM NOT ENTITLED TO ANY FORM OF COMPENSATION FOR THIS DOG.  ALL STATEMENTS MADE ABOVE AND ON THE FOLLOWING INFORMATION PAGE FOR THE ADOPTER ARE TRUTHFUL TO THE BEST OF MY ABILITY. I AM HIDING NO PERTINENT INFORMATION ABOUT THIS DOG’S HEALTH OR TEMPERAMENT.

NAME: ___________________________ SIGNED: ______________________________   DATE: _________________
RELEASED TO: ___________________________________________________________________________________

INFORMATION FOR THE ADOPTER

Name of Dog: _________________________________________________________________________

Acquired Dog from (circle one): BREEDER - FRIEND - PET STORE - SHELTER - STRAY - GIFT - OTHER  ________________________________________________________________________________________________
Why is the Dog being given up: ______________________________________________________________________
__________________________________________________________________________________________________

Has this Dog ever biTten or attacked A PERSON OR ANIMAL? __________________________________
________________________________________________________________________________________________

Does this Dog get along with (circle all that apply): MEN  WOMEN  CHILDREN  CATS  BIRDS  LIVESTOCK 
DOGS/Same sex      DOGS/Opposite sex     ONLY ANIMALS THAT IT KNOWS     NO ONE     EVERYONE

Is there anyone in household who does not get along with this Dog: ___________________________________________________

What is the setting of your home: CITY  COUNTRY  SUBURBS  Is home: HOUSE  CONDO  TOWNHOUSE  APT.

Is this Dog housebroken: ________________  Crate Trained: _________________  Leash Trained: ______________

Where is the Dog kept when no one is home: _____________________________________________________________________

Where is the Dog kept at night: ___________________________________  Is the Dog house destructive: ___________________
Does this Dog live with children: ____ Ages :________ How does this Dog react to unknown children: _____________________
What brand of dry/wet food do you feed this Dog: ________________________________________________________________
How much and when do you feed: ______________________________________________________________________________
Do you feed supplements/vitamins: _____________________________________________________________________________
Is this Dog obedience trained: __________ By whom/where was Dog trained: _________________________________________

What is best way to get Dog to listen: __________________________________________________________________________
How does this the Dog respond to commands: ___________________________________________________________________
Who has the major responsibility of training/exercising this Dog: ____________________________________________________
Does Dog ride well in car: ________________________ Is the Dog car destructive: ____________________________________
What type and how high must fence be to contain this Dog: ________________________________________________________
What games does Dog play: _________________________________________________________________________________
Has this the Dog ever been boarded: __________________________ How is the Dog exercised: _________________________
Please circle the one word in each line that best describes this Dog with your family/yourself:

Affectionate     Friendly     Non-Committal     Aloof     Fearful     Aggressive

Descending     Playful     Easygoing     Reserved     Stubborn     Defiant

Uncontrollable     Often testing     Obedient     Mannerly     Timid

Passive     Submissive     Too Sensitive     Defensive     Confident

Low Energy Level     Calm    Active     Exuberant     Hyperactive

What things should new owners NOT DO with this Dog: __________________________________________________________

_________________________________________________________________________________________________________
I certify that the above statements are true, and that no information has been purposely omitted, or misrepresented, about this Dog’s health and temperament.

SIGNED: _________________________________________________________________________
AARTA REPRESENTATIVE SIGNATURE:_____________________________________________
Minimum Owner Relinquish fee of $100 paid by    _____ check  _____  cash
