
Microchip ID #
(if applicable)

________________________________

Donation Given 
$____________________

o Cash

o Check  #_____________

Notes: 

Does the dog have past/present medical issues? Please explain...

Border Collie Rescue of Minnesota is an all-volunteer, non-profit organization.

Border Collie Rescue of Minnesota

www.BCRofMN.org

Relinquishment Agreement

Relinquisher’s Name

Dog’s Name

Vet Clinic

Vet Name

Dog’s Age

Vet Phone

Breed
  

Where has this dog been kept most of the time?

Purchased From

Breeder’s Phone Colors

Height (at shoulder)

Email

Address

City

Phone Home Phone Cell

State

Date

Zip

Version C  /  04.01.09

Medical

Dog Details

Gender             
 

Vaccinations Current                  
 

Altered            
 

Heartworm Tested                     
 

Heartworm Preventative           
   

Years Owned



Has the dog ever bitten anyone? If so, please explain the circumstances...

Does the dog have any fears, phobias, or destructive behaviors?

Why are you surrendering this dog?

Circumstances

Signature

Printed Name Date

o	 I/we hereby affirm that all of the above information is true and correct. I/we understand that I/we forfeit all rights 
and interest and release all ownership, custody, and all claim of the above listed animal and transfer all said rights 
to Border Collie Rescue of Minnesota. BCRofMN requests a $50 relinquishment donation to defray the cost of care.

Relinquisher:

BRCMN Representative:
Signature Date

Border Collie Rescue of Minnesota is an all-volunteer, non-profit organization.

Border Collie Rescue of Minnesota

Which of the following describe the dog? (check all that apply)

Personality Traits

o	 House Trained

o	 Car Sick

o	 Friendly

o	 Defensive

o	 Food Guarding

o	 Hyper

o	 Shy

o	 Good w/Kids

o	 Car Chaser

o	 Good w/Cats

o	 Nips Heels

o	 Aloof

o	 Herds Everything

o	 Jumps on People

o	 Affectionate

o	 Destructive Chewer

o	 Nervous

o	 Good w/Strangers

o	 Plays w/Toys

o	 Toy Guarding

o	 Outside Dog

o	 Crate Trained

o	 Quiet

o	 Other_______________

	 ____________________

	 ____________________

	 ____________________

	 ____________________
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