
 SCHNAUZER RESCUE CINCINNATI
Amy Figgins (513-399-6477) – srcadoption@gmail.com

NEW OWNER CONTRACT

For the adoption fee of $                      , I accept ownership, possession of and assume 
responsibility for the below mentioned dog as my pet.

Dog's name:                                                          Color:                      Sex:                     Age          

I understand that this dog has been spayed or neutered.

I agree to keep this dog as a house pet, to be exercised in a fenced area or on a leash and 
will not let this dog roam free

I agree NOT to give away, sell, trade, or dispose of this dog for any reason, if you cannot 
keep the dog, it MUST be returned to Schnauzer Rescue Cincinnati.

If there are behavioral issues beyond what was communicated at adoption, the dog MUST be 
returned to SRC for re-evaluation and treatment.

I agree that there is no guarantee of the health, behavior, or temperament.

I understand that I am entitled to a full refund if the dog is returned to Schnauzer Rescue 
Cincinnati in good health within 10 days of this contract.  No refund will be issued after the 10 
days.

I release Schnauzer Rescue Cincinnati of any and all responsibilities for this dog.

New Owner Name(s):                                                                                
New Owner Email Address                                                                    
Street Address:                                                                                      
City, State, Zip:                                                                                      
Phone Numbers:                                                                                    
Signature(s):                                                                                                          
Date:                                         

Accepted by: (print name, and sign)                                                                                            

Health information



Shots given:  DHLPP              RABIES               BORDATELLA                  
Next shots due: (Date/Year)                    Rabies: (Date/Year)                   
Heartworm tested:              Microchip #                                                      
Last heartworm preventative given (Date)                   SRC ID#                    


