
 

 

 
 
 

THE COCKER SPANIEL CLUB RESCUE & REHOMING SCHEME 
 

 

Waiver of Ownership / Transfer Form 
 

 
I,  …………………………………………………………………………………………………………………………………………………………………………………………………… 

Name/s of Owner/s or Agent 
 
Address: ………………………………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………………………………………. 

Telephone No. …………………………………………………………………………………………………………………………………………………………………. 

 
HEREBY WARRANT AND CONFIRM as follows: 
 
I am the owner of the Cocker Spaniel …………………………………………………………….  (name of dog) 

Or I am authorised by ……………………………………..……………………………………………….  (name of owner/s) 

The owner of the Cocker Spaniel  …………………………….……………………………………..  (name of dog)  
To act on his/her behalf. 
 

I, or my Agent have/has delivered the Cocker Spaniel known as ……………………………………………….. (name of dog)  
to the official Representative of the Cocker Spaniel Club Rescue and in so doing have/has transferred to Rescue  
all rights of ownership and possession of the dog. 
 
I declare to the best of my knowledge, information and belief that …………………………………………………….. (name of dog) 
has never at any time shown any signs of aggression and is not currently being treated by my Veterinary Surgeon for 
any ongoing medical condition or inherited condition. My Veterinary Surgeons details are attached and this statement 
is to be regarded as my authority for contact to be made to that person for any information concerning 
…………………………………………………….. (name of dog). 

 
Note:  If on or after transfer this is not found to be the case, I agree to reimburse the Cocker Spaniel Club Rescue for all 
expenses incurred including the services of a Veterinary Surgeon. Should the Veterinary Surgeon decide that euthanasia is the 
only course of action, this step will be taken. 
 
*I have/the owner has no remaining rights to the dog. 
*I am/the owner is not entitled to any information as to the whereabouts of the dog’s new home or temporary  
accommodation. All such enquiries must be made through the Rescue Representative concerned. 
*I have/the owner  has no claim for any payment for or in respect of the dog. 
(*delete as appropriate) 
 

Name of Owner / Agent: ………………………………………………………………………………………………… 

Signature:  ………………………………………………………………………………………………… 

Rescue Officer:  ………………………………………………………………………………………………… 

Date:   ………………………………………………………………………………………………… 
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