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www.newlifeboxerrescue.com

PO Box 834
Kenilworth, NJ 07033
NewLifeBoxerRescue@yahoo.com

SURRENDER AGREEMENT

OWNER INFORMATION

Name: Home Phone: ( )
Address: Cell Phone: ( )
City/State/Zip: Email Address:

YOUR BOXER'’S IDENTIFYING INFORMATION

Name: Ears: ____Cropped ___ Natural

Date of Birth: Age: Tail: ____Docked ___ Natural

Gender: ____Male ____Female Tatooed or Microchipped? __ Yes ___No
Color: __ Fawn __ Brindle ___ White Tattoo or Microchip Number:

1, , being the sole owner of the above referenced dog, hereby
forever relinquish all claims to and ownership of said animal to New Life Boxer Rescue. |
understand that | cannot reclaim this dog once the dog is in the possession of New Life Boxer
Rescue. It is my intent to surrender to New Life Boxer Rescue all of my ownership rights and all
other interests of any kind pertaining to this dog. | understand that the final decision as to any
adoption belongs to New Life Boxer Rescue.

| understand and agree to the above conditions.

Owner’s Signature Date

NLBR Representative’s Signature Date

DONATION AMOUNT $
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