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Canine Comfort, Inc.

P. O. Box 242
Aniak, AK 99557
canine.comfort@hotmail.com
www.canine-comfort.org

SURRENDER CONTRACT

Owner’s Name:

Date:

Address (Physical & Mailing):

Home #: Cell #: Work #:

Reason for Return or Surrender:

PERSONALITY PROFILE
(Circle all that apply)

Good With: Men / Women / Older Children / Younger Children / Cats / Dogs
Friendly / Playful / Shy / Fearful / Rambunctious / Dog Aggressive / Vocal (barks)

House Trained / Knows Basic Commands / Walks on Leash / Comes When Called


mailto:canine.comfort@hotmail.com�
http://www.canine-comfort.org/�

RETURN / SURRENDER CONDITIONS

I authorize Canine Comfort, Inc. to request all medical records from my Veterinarian:

I certify that I am the legal owner of the animal described above. | UNCONDITIONALLY
RELINQUISH ALL RIGHTS of ownership of my animal. | understand that Canine Comfort,
Inc. has the authority to humanely destroy this animal if deemed medically necessary, or for
threat of physical injury. | certify that the returned animal has not bitten (with aggressive intent)
any person. (initial)

I certify that | am not the owner of the animal described above. | am relinquishing custody of

this animal to Canine Comfort, Inc. as a stray animal. | realize that by returning/surrendering
this animal to Canine Comfort, Inc. | hold no claim. (initial)

Surrender’s Signature:

Date:

Processed By:

Date:




