
   

                                                      

                                  Owner to Rescue: RELINQUISH AGREEMENT             

 
Dog’s Name:  ________________________________________ Age:  ________        Color: ___________________ 

 

Gender:   ___M ___F      Neutered/Spayed   ? ___Y es ____No       Date of Neuter/Spay: ______________________ 

 

Veterinarian___________________________________________Phone number____________________________ 

 

Heartworm test:    _____________Script: Sentinel/Interceptor/Heartguard+/Proheart6/Other:___________________ 

Date of last dose____________________ 

 

Flea/Tick preventative: Advantage/Frontline/Bravecto/Nexgard/Other__________________________________ 

Date of last dose_____________________ 

 

AKC Registered:__________________________ MicroChip:_________________________________/Nexgua__________ 

 

Does the dog have any known medical or physical problems? __________________________________________ 

 

___________________________________________________________________________________________ 

 

Has the dog growled or bitten, shown aggression toward any person or other animal? ______________________ 

____________________________________________________________________________________________ 

 

Reason you are relinquishing your Labrador to Rescue________________________________________________ 

 

 

Are you willing to foster until your dog is adopted? ____________________________________________________ 

 

I hereby give and relinquish one Labrador Retriever as specified above.  I declare that I am the legal and sole owner and 

that there are no encumbrances to my title to him/her.  He/she is being released and accepted with or without AKC 

registration and with no implied guarantees as to placement with Cincinnati Lab Rescue, Inc. 

 

Owner Name (Print):___________________________________________________________________________ 

 

Street address:________________________________________________________________________________ 

 

City/State/Zip:   __________________________ ___________________________County:___________________ 

 

Telephone:_____________________________E-Mail:________________________________________________ 

 

Owner’s signature:________________________________________________           Date:___________________ 

 

 

http://www.cincinnatilabrescue.org/

