Name/s of Owner/s or Agent

AAAT@SS: .....ooeei ettt ettt e ebe et et be s sbeshesesbesaes sbssassesbea b she sebses s ease sas et beaaee shesesbebaeeabe sas et benaee eheeassebben b ehe ek eenaee sheeassebbensbeehesebeeraret aae

TEIEPIRONE NO. ...ttt ettt ettt st st s et et eae et se sesbes esereea see sesses et esaaeeb ses sen b et eaene e a see nenses ek eneaae et neeentesteteneeueseen

HEREBY WARRANT AND CONFIRM as follows:

| am the owner of the Cocker Spaniel ..o e (name of dog)
Or 1 am authoriS@d BY ........c.coviiiiiiec e s e (name of owner/s)
The owner of the Cocker Spaniel ...t (name of dog)

To act on his/her behalf.

I, or my Agent have/has delivered the Cocker Spaniel KNOWN @s ........cccvveveereveciierieeseeerine e (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.

| declare to the best of my knowledge, information and belief that ..o, (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, | 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.
*| have/the owner has no remaining rights to the dog.
*| 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.
*| have/the owner has no claim for any payment for or in respect of the dog.
(*delete as appropriate)

NamMe Of OWNEE [ ABENT: ......cooiieiire ettt et see et e ses et et s st ees s st ebs e ses et se s

SIBNATUIE: b et et e e e e st e eee

RESCUE OFfICEI: et et s st sae b st sbe st sbesbe sbesasenssasenssenennens
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