
 

 

 

 

 

 

S U R R E N D E R   F O R M (7 July 2021) 

If you need to surrender your Pug/s to Pug Rescue SA then please complete the surrender form and either 

email to info@pugrescue.co.za or fax to 0866602215.  Each page needs to be initialed and the last page 

requires a full signature.  You will be contacted within 24 hour.  If this is an urgent surrender please 

contact Cheryl on 0824492644. Please be aware that your personal information will be kept on a 

database as proof of legal surrender.  Your data will be used for no other purpose. 

 

I, ________________________________________________, on this day ___________20____ 
                                                           (Name of Owner) 

 

ID No: _______________________________________________________ 

 

Address:  ____________________________________________________________________________ 

____________________________________________________________________________________ 

Contact No.: __________________________________    Email: ________________________________ 

certify that I am the legal and sole owner of the animals mentioned below.  I hereby relinquish 

ownership of the animals indicated below of my own free will and give full ownership of the said 

animals to Pug Rescue SA.   I understand that by doing so I relinquish all rights and I no longer have 

ownership of these animals.  I will not attempt to regain custody or ownership of the animals.  

          

Name of Pug Colour Sex Age Sterilised Vaccinated 

Last date 

Micro-

chip 

       

       

       

       

 



 

1. Where did you originally get the Pug/s from?   _______________________________________ 

 

2. How long have you had the Pug/s?  ________________________________________________ 

 

3. Do you have veterinary book available?  ____________________________________________ 

 

4. Any health issues or medication? __________________________________________________ 

 

5. Is the Pug house trained?  ________________________________________________________ 

 

6. Where did the Pug/s sleep at night?  ________________________________________________ 

 

7. Does the Pug get on with cats?  ____________________________________________________ 

 

8. Any other information you believe Pug Rescue SA should be aware of?  

 

______________________________________________________________________________ 

 

9. Reason for surrendering Pug/s _____________________________________________________ 

______________________________________________________________________________ 

 

Signature:   _______________________________________________ 

 

Are you aware of any other person who can lay claim to the said Pug/s? __________________________ 

 

Office Use: 

Date checked in:  ____________________________  By: ___________________________________ 

Room/Cottage allocated:  _____________________ 

 

Pug Rescue SA Representative Signature:  ______________________________________________________ 

      

 

Pug Rescue SA, P.O. Box 7176 Westwood, 1477          Cell:  0824492644 
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