
 
 

Pu g N a t io n R e sc u e o f 

L o s A n g e l e s  

OWNED DOG 

RELINQUISHMENT FORM 
(Please print legibly and fill out completely) 

 

 

Thank you for entrusting us with your Pug.  We realize there are many good reasons to relinquish a dog and we respect 
those decisions.  We are a dedicated "no kill" rescue and our mission is to rescue and care for dogs in need and find a 
new forever family as soon as possible.  

 
I,                                                                                                  , certify that I am the sole and legal owner of this Pug(s) 
and herby surrender dog to Pug Nation Rescue of Los Angeles as of this date:       /         /         .  I also understand that the 
contract is effective immediately from this date and with this instrument the dog becomes the property of Pug Nation 
Rescue of Los Angeles. I will make no attempt to reclaim or visit this dog.  You are welcome to request updates on this 
dog via email only at info@pugnationla.org and we will be glad to keep you informed. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please describe the reason you are relinquishing your Pug(s) today: 

 

 

 

 

 

AGE OF DOG:                                    SPAYED OR NEUTERED?     Y          N                 UNKNOWN 

 

PLEASE CONTINUE ON BACK........

Name of Vet Clinic: 

___________________________________ 

Doctor's Name: 

___________________________________ 

Address: 

___________________________________ 

City ______________ State____ Zip ______ 

Phone: ______________________________ 

Date of Last Vet Visit: __________________ 

Owner Name 

______________________________________________ 

Address: 

______________________________________________ 

City:  ____________________  State:  ___      Zip: ______ 

Phone:  _________________________ 

Email:  _________________________________________ 

Signature: 

_____________________________________________ 

By signing above, I hereby authorize the veterinarian 
named herein to release all information about this pet(s) 
to Pug Nation Rescue. 

  

 

DOG NAME(s):   STAFF INITIALS:  _________ 



PLEASE FILL OUT THE FOLLOWING AS COMPLETELY AS POSSIBLE; BY PROVIDING THIS INFORMATION WE 
WILL BE BETTER ABLE TO CARE FOR YOUR DOG AND MORE EASILY FIND A HOME: 

 

Any health issues of which we should be aware?    Y      N 

 

Comments: ________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

PLEASE DESCRIBE ANY MEDICATIONS EITHER PRESCRIBED OR DROPPED OFF WITH YOUR PET AND FOR 
WHAT AILMENT WERE THEY PRESCRIBED? 

 

_________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Is your dog friendly with other dogs?   Y     N       

 

Comments: ________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Has your dog been around cats?   Y    N     How does the dog act with cats? ______________________________ 

 

___________________________________________________________________________________________ 

 

 

Has your dog been around children?   Y    N  How does the dog act with children? _________________________ 

 

__________________________________________________________________________________________ 

 

Where has your dog spent most of its time?    FREE ROAMING IN HOUSE         IN A CRATE    IN THE YARD 

 

OTHER: _____________________________________________________________________________________ 

   

Is your dog house trained?    Y         N     Comments: __________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Has your dog ever bitten anyone?   Y     N   Please explain:   ___________________________________________ 

 

____________________________________________________________________________________________ 

 

 

FLEA MEDICATION USED?   _______________________  DATE OF LAST FLEA DOSE:  __________________ 

 

 

THANK YOU! 
 

 


