
Indianapolis Poodle Rescue, Inc. Transfer of Ownership Contract 

Updated: 7/6/2010  Page 1 
 

Call name of poodle_____________________ Age_______  Sex_____Date of Birth ____________ 

 Registered Name, if applicable _______________________________________________________ 

Dog Registry, if applicable______________ Registration Number, if applicable_________________ 

Tattoo:  yes   no        If yes, tattoo number and site:________________________________________ 

Microchip:  yes      no       Microchip#________________________  Neutered or spay:  Yes     No     

Color ______________    Markings, if any_________________________________________  

Variety:  (circle one)      Toy       Miniature       Standard 

Approximate height:______________________________  Approximate weight:_______________ 
 
This contract, dated ______________ is between __________________________________________ 
______________________________________________________________________ the owner(s) of 
record and Indianapolis Poodle Rescue, Inc., hereinafter referred to as IRP. 
 
Transfer of ownership is made for the benefit and protection of both the current and new owner as well 
as for the welfare of the animal described above. 
 
The owner of record hereby relinquishes all claims of ownership of, and responsibility for the animal 
described above.  No guarantees have been given or implied by the owner of record IPR agrees to hold 
the owner of record harmless of veterinary or other expenditures that may arise after this date. 
 

Where did you get this dog? 

____Breeder: Name______________________________________   Phone #_______________ 

 Address___________________________________________________________ 

____Pet Store: Name_____________________________________   Phone#_________________ 

 Address___________________________________________________________ 

____Other: __________________________________________________________________ 

 __________________________________________________________________ 

How long have you had this dog?__________________   

Detailed reason for giving dog up _______________________________________________________ 

 

 

Health Record:  Please include all health records or provide a fax number for all veterinary clinics 
seen in the treatment and routine care of this dog. 
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Dates last given: 

DHLPP_____________   Rabies_____________   Bordetella vaccination________________ 

Name of current heartworm preventative:________________________________    

 Last given on_________________ 

 Has preventative been given each month since heartworm test?        Yes        No 

 Date of last heartworm test:______________________   Results:      positive      negative 

 

Type of flea/tick preventative:___________________________  Last date given:________________ 

Allergies?  Yes      No      Type__________________________  Treatment______________________ 

Medication(s):  Name                                              Given for 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 

List any other health concerns and treatments:_____________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________
__________________________________________________________________________________ 

 

Veterinarian:   Name__________________________________________________ 

 Name of clinic___________________________________________ 

 Address________________________________________________ 

              ________________________________________________ 

              ________________________________________________ 

 Phone #________________________________________________ 

                        Fax #__________________________________________________ 

                                                                                                       
Brand of dog food__________________________  Feeding schedule___________________________ 

Favorite treats_______________________________________________________________________ 

 
 
Behavior:  House broken_________________  Crate trained_____________  Leash trained________ 

Any obedience training?_______________________________________________________________ 
Tricks?____________________________________________________________________________ 
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Any bad habits (digging fence climbing, etc.)______________________________________________ 

__________________________________________________________________________________ 

 

What is your favorite thing about this dog?________________________________________________ 

__________________________________________________________________________________ 

Is there anything else a new owner should know?___________________________________________ 

__________________________________________________________________________________ 

 

Has this dog ever attacked another dog?______  Circumstances________________________________ 

__________________________________________________________________________________ 

Has this dog ever attempted to bite a person?_______Circumstances___________________________ 

__________________________________________________________________________________ 

Okay with men________  women_________  children___________  cats_______  other dogs_______ 

Afraid of anything?___________________________________________________________________ 

Favorite activity_____________________________________________________________________ 

Housing/General: 

Inside/outside/both___________  Had run of house?__________  Allowed on furniture?___________ 

Fenced yard?__________  Dog run?_______  Goes for walks?_________  Other?________________ 

Has this dog been groomed regularly?_______  Where?_____________________________________ 

Phone Number of Groomer____________________________________________________________ 

                                                                                                                                                                      

 

 

 

 

 

 

Please continue on to page 4 of document for signatures 
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I/ We, the undersigned, hereby surrender to Indianapolis Poodle Rescue, Inc., for placement and 

adoption, the poodle previously described and named _________________________. I/ We represent 

and warrant to IPR, their agents, successors, and assignees, that I/ We own this animal.  We consent to 

IPR contacting this poodle’s veterinarian for the purpose of obtaining additional information as 

necessary.  By executing this document, I/ We understand that all future decisions regarding the 

placement of this poodle be made by IPR according to their policies.  I/ We irrevocably relinquish to 

IRP, or its agents all rights, title and interest in and access to the dog surrendered.  We hereby hold 

harmless and indemnify IPR, its board of directors, its officers, agents and volunteers from all claims, 

demands, actions, causes of action and liability of any kind whatsoever arising as a result of or in 

connection with the surrender and subsequent adoption of any other disposition of the surrendered dog. 

 

I/ We have carefully read and understand the conditions for the surrender of this poodle, have 

answered the above questions truthfully to the best of our ability, and agree to the conditions set forth 

in this agreement. 

 
AGREED AND ACCEPTED BY: 

 

________________________________________________________________               ___________________________ 
                                                    Owner Signature                                                                               Date 
 
________________________________________________________________              ____________________________ 
                                                    Owner Street Address                                                                       Phone Number 
 
________________________________________________________________              ____________________________ 
                                                    City, State, Zip                                                                                  Email Address 
                                                                                                                                      
 
  

________________________________________________________________                ___________________________ 

                                           Additional  Owner Signature                                                                      Date 

 

_________________________________________________________________             ___________________________                                                                 
`                             Representative for Indianapolis Poodle Rescue, Inc.                                                     Date 


