
SURRENDER INFO SHEET
1712 Elm Street

Mount Pleasant, Michigan 48858
(989) 621-1155 • info@cmlrn.com

http://www.cmlrn.com 

Please Tell Us About You:

Name:  

 Address:   City/State/Zip:  

 Phone+ Area Code: eMail:  

Please Tell Us About Your Lab  (This helps us place your lab with a family)

Color:            Sex:  r  Male   r Female 

 Age:             Labs Name:  

 Is This Lab A Stray? r Yes  r No    Housebroken?  r Yes  r No  r Unsure

 Lab is Kept:  r Indoors  r Outdoors  r Both   Good With Kids? r Yes  r No  r Unsure

 Good With Other Dogs? r Yes  r No  r Unsure  Good with Cats? r Yes  r No  r Unsure

 Purebred?  r Yes  r No  r Unsure    Registration Papers?  r Yes  r No

More About Your Dog 

 Your Lab is a: r Pet  r Hunter  r Breeding Stock r Watch Dog  r Obedience Dog  r Other:

 How Long Have You Had This Lab?       Aggressive Behaviors?:  r Yes  r No 

 Any Habits?    

 Leash/Obedience Trained?  r Advanced  r Basic r None  Crate/Kennel Trained?: r Yes  r No

 Current Food you are feeding (please be as specifi c as possible): 

Medical History 

 Vet Record?  r Yes  r No   Vets Name/Phone:

 Up to Date on Shots?: r Yes  r No  Neutered/Spayed?  r Yes  r No  r Unsure

 Last tested for Heartworm:   On Heart Worm Medication?  r Yes  r No Weight?                   Lbs.

 Medical Problems?

 Allergies? r Yes  r No (If yes, please list)   

What are your reasons for giving this dog up?

Disclaimer: All of the above information is true and up to date as possible. Any discovery of false or misleading information could result in legal action 
against you, as the initial owner of this dog. Central Michigan Labrador Rescue Network will hold above dog for 72 hours before fi nding a new home. As 
the owner of this dog, you have up to 72 hours to change your mind regarding this animal. After 72 hours, all ownership rights and privileges will expire. 
By signing below you acknowledge that you understand and agree fully with this disclaimer statement.

Signature of Owner      Date

Name:  

 Address:   City/State/Zip:  

 Age:             Labs Name:  

 Any Habits?    

 How Long Have You Had This Lab?       Aggressive Behaviors?:  

 No Weight?                   Lbs.
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