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OWNER SURRENDER QUESTIONAIRE
Please answer the questions with honesty and be detailed. If you have any questions or concerns please 
contact us at the above address. Feel free to attach additional sheets, if necessary, in order to provide 
us with the information requested in order to evaluate your request.

Owner Information
Name: ________________________________________________

Street Address: ________________________________________________

City/State/Zip: ________________________________________________

Daytime Phone Number: ________________________________________________

Evening Phone Number: ________________________________________________

Other Phone Number: ________________________________________________

Best time to contact you: ________________________________________________

Email address: ________________________________________________

Dog Information
AKC Name: ________________________________________________

Call Name: ________________________________________________

AKC Number: ________________________________________________

Date of Birth: ________________________________________________

How Originally Acquired Dog (Pet Store, Breeder, etc.): 

________________________________________________________________

Breeder Name/Number (If applicable): ____________________________________________________

When Acquired: ________________________________________________

Why must dog leave your home? ____________________________________________________

When does dog have to leave your home? _____________________________________________
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Dog’s Physical Appearance
Color: ________________________________________________

Height/Weight: ________________________________________________

Ears: ________________________________________________

Tail: ________________________________________________

Face: ________________________________________________

Tattoo: ________________________________________________

Micro Chip: ________________________________________________

Scars, Broken Teeth, etc.: ________________________________________________

General: ________________________________________________

Medical History
Veterinarian: ________________________________________________

Address: ________________________________________________

City, State, Zip: 

________________________________________________

Phone: ________________________________________________

Date of Last Visit for this dog: ________________________________________________

Shots (Please provide date of vaccination)

DHLP: __________
Rabies: __________

Bordetella: __________
Other: __________

Other: __________
Other: __________

Heartworm

Date Last Test:__________ Results: __________ Preventative: __________
Spay/Neuter

Veterinarian: __________________________________________________________
Address: __________________________________________________________
City, State, Zip: 

__________________________________________________________
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Phone: __________________________________________________________
When: __________________________________________________________

Allergies: ________________________________________________

Medical Problems: ________________________________________________

Medications Required: ________________________________________________

Surgeries: ________________________________________________

Ever Required Emergency Care: _______________________________________________

Current Dog Food: ________________________________________________

Current Feeding Schedule & Quantity: 

____________________________________________

Personality Traits (please check all that apply)
Likes

Dogs __________
Cats: __________
Small Animals: __________
Children: __________

Strangers: __________
Visits to Vet: __________
Crates: __________
Car Rides: __________

Toys/Play: __________
Water: __________
Being Groomed: _________
Traveling: __________

Dislikes/Habits

Dog Aggression:___________
Food Aggression:__________
Toy Aggression:___________
Other Aggression: _________
________________________
Chewing: __________

Fence Jumping:
__________

Escaping: __________
Digging: __________
Barking: __________
Anxiety: __________

Scared of Storms: ________
Other Fears: __________
Finicky Eater: __________
Destructive: __________

Temperament/Training (please check all that apply)
Temperament

Friendly: __________
Shy: __________
Cautious: __________
Outgoing: __________

Hyper: __________
Energetic: __________
Calm: __________
Anxious: __________

Dominant: __________
Submissive: __________
Obedient: __________
Challenging: __________



Alaskan Malamute Rescue Of South East Michigan
PO Box 193

Owosso, MI 48867
malamuterescue@hotmail.com

Page 4 of 5

Has dog ever bitten a human? If yes describe situation, location, when, seriousness of bite, etc.:

________________________________________________________________

________________________________________________________________

Has dog ever nipped/shown aggression towards a human? If yes describe situation, location, when, etc.:

________________________________________________________________

________________________________________________________________

Type of Training: ________________________________________________

Crate Trained: ________________________________________________

Behavioral Problems: ________________________________________________

General Comments: ________________________________________________

________________________________________________________________

Dog’s History and Experiences
House Dog or Outdoor Dog: ________________________________________________

Tied Out or Open Yard: 

________________________________________________

Ever Been… (Please select all that apply)

Abused: __________
Neglected: __________
Hit By Car: __________

Bred: __________
Allowed on Furniture: ________
Allowed to Run Off Leash: ____

Attacked by Another Animal:___

Is Dog Used to Wearing a Collar: _______________________________________________

Titles or Awards: ________________________________________________
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Signals to go out: ________________________________________________

Words Dog Knows: ________________________________________________

Know Any Tricks: ________________________________________________

Items You Are Sending with the Dog
Toys: ________________________________________________

Food and/or Bowl(s): ________________________________________________

Collar/Tags/Leash: ________________________________________________

Crate: ________________________________________________

Medications: ________________________________________________

Please be advised we will want to speak with your veterinarian. Please contact your veterinarian to let 
him/her know we will be calling and that you authorize the veterinarian to release all records of your dog 
to us.

By signing this form, I hereby swear that the above information is true and complete to the best of my 
knowledge and ability about the above said dog. I understand that the dog will be further evaluated by 
AMRSEM to determine whether or not it is adoptable. All information related to temperament (especially 
biting incidents) have been disclosed above.

Signature ___________________________________________________ Date: ______/______/______

-----------------------------------------------------For AMRSEM use only------------------------------------------------------

Date received

AMRSEM Representative

We reserve the right to refuse or deny any application


