
           Owner Relinquishment  
 

I do hereby transfer ownership of the following Basset Hound:  
 
Name of Dog: ________________________________          Sex:      Male       Neutered Male       Female      Spayed  Female 

Color / Markings:  ______________________________        Age: __________     Date of Birth: ____________________________
  

Agreement 

Basset Hound called      which I warrant I either own or have the l egal right 
and authority, to Suncoast Basset Rescue, Inc. to be adopted into a new home or otherwise handled or dealt with as 
Suncoast Basset Rescue, I nc. in its sole discretion shall deem bes t.  I  do reali ze that if said dog i s for any r eason not 
adoptable (i.e. too ill, too old, poor temperament, etc.) it will be humanely euthanized with a designated volunteer of 
Suncoast Basset Rescue, Inc. present for comfort and to make sure it is done prop erly.  I  do further release Suncoast 
Basset Rescue, Inc. and any person who may obtain the possession or ownership of said dog through it, from any claim 
of any kind arising out of my ti tle to or control  of such an imal.  I swear to the best of my knowledge this dog has n ever 
bitten anyone and is not vicious.  I hereby acknowledge that I have read and understand the above conditions. 
 
Owner Signature      _________________________________________________________________________  Date   ________________    

Witness Signature     _________________________________________________________________________  Date   ________________    

 

Owner 

Name of Owner: ____________________________________________________________________________________________________ 

Address: _______________________________________City:_______________________________   State: _____   Zip: _______________ 

Home Phone: ____________________________  Cell Phone: __________________________ Work Phone: _______________________ 

E-mail: _____________________________________________________________________________________________________________ 

          
SECTION  C –   Medical  
 

 

1. Family’s Vet ________________________________________________  Vet’s Phone Number  ________________________________ 

   Vet’s Address  ____________________________________________________________________________________________________ 

 

2. Brand of Heartworm preventative medication given _______________________________________________________________   

    Date of LAST Heartworm preventative given  _________________   Date NEXT Heartworm preventative due _____________  

    Date next Heartworm test is due ___________________________________________________________________________________ 
 

3. Brand of Flea/Tick preventative medication given __________________________________________________________________   

    Date of LAST Flea/Tick preventative given  _________________   Date NEXT Flea/Tick preventative due _________________ 

  



 

 

 

SECTION  C –   Medical  (continued) 
 

 

 

4. Date NEXT Vaccinations or Booster Shots are due __________________________________________________________________ 
 

5. Date of LAST Bordatella (kennel cough) vaccination given _________________________________________________________ 
 

6. Medical conditions currently being treated or medications currently being administered 

                      Condition                       Medication Required           How to Administer  (i.e. tablet daily until gone) 

a. ________________________________        _______________________________       ___________________________________________ 

b. ________________________________        _______________________________       ___________________________________________ 

c. ________________________________        _______________________________       ___________________________________________ 

d. ________________________________        _______________________________       ___________________________________________ 

 

 

SECTION  D  –  Food & Nutrition 
 

 

1. Type of food currently being given _______________________________________________           WET  FOOD        DRY FOOD  

2. Quantity at each feeding _________________________________________________________________________________________     

3. Feeding times ____________________________________________________    (NOTE: Two feedings per day is recommended) 

4. Any special diet notes ____________________________________________________________________________________________ 
 

 

SECTION  E  –   Treats & Toys 
 

1. Special treats or favorite toys 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 
 

 

SECTION  F  –   Obedience Training 
 

1. Has this dog successfully completed obedience training?            YES             NO 
 

 2. Commands this Basset knows   HEEL         SIT      STAY     DOWN          COME/HERE     

            LEAVE -IT DROP- IT     FETCH    JUMP      SPEAK/BARK   

                GO -OUT  OUT         GO- OUTSIDE   GO -INSIDE            NO   

     KENNEL/CRATE     SHAKE   GIVE -HUGS  GIVE -KISSES 

Notes_______________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

 



SECTION  G  –  Sleeping 
 

1. Where is the dog used to sleeping? (Check one)
___ Inside, free roam of house 
___ Inside, crated 
___ Inside, confined to certain room(s) 

Notes_______________________________________________________________________________________________________________ 

SECTION  H  –  Known Fears 
 

1. Known fears that your Basset has (i.e. storms, loud noises)
 

Notes_______________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

SECTION  I  –  Special Comments or Cautions 
 

1. Any other special comments or cautions about your Basset
 

Notes_______________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

Signature of Volunteer: 
Print Name_________________________________________________  Signature ______________________________________________ 

Print Name_________________________________________________  Signature ______________________________________________ 

Please send this completed Owner Relinquishment to: 
Suncoast Basset Rescue  
4142 Mariner Blvd #305 
Spring Hill, FL 34609
Or    Scan and e-mail to:   info@suncoastbassetrescue.org 

Thank you for finding forever homes for our hounds! 

Updated 07/14/2010


