
Shurbeez Shih Tzu

TRANSFER OF OWNERSHIP
______________________________ (Surrendering Party), transfers and conveys full ownership of the Shi Tzu

described below to Sheri Stevens of Shurbeez Shih Tzu (Transfer Owner). Transfer Owner acknowledges

receipt of the below described Shih Tzu, and Surrendering Party and Transfer Owner agree to the following

terms:

Dog’s Name:

Breed/Size of Dog:  Shih Tzu Color of Dog:

Gender:

Altered: Y  /  N

AKC #:

Dog’s Date of Birth/Age: Sex of Dog:

Rabies Vaccine #: Microchip #:

Notes:  (likes, dislikes, food. good with, afraid of, etc)
Please attach a separate sheet or email specifics

SURRENDERING PARTY warrants that the dog is given Free and Clear of any encumbrances.

CARE, CUSTODY, AND CONTROL: Care, custody, and control of the dog is hereby conveyed, and the Transfer Owner
agrees to indemnify, defend, and hold Surrendering Party harmless from any liability whatsoever as a result of the new
owner or the dog’s acts or omissions.

GENERAL HEALTH: Surrendering Owner believes Dog is of sound body, in good health and condition, and free of
communicable disease at the time of this transfer.

SURRENDERING PARTY ACKNOWLEDGEMENT OF OWNERSHIP TRANSFER: (i) We understand that upon transferring
ownership of the above named dog to Sheri Stevens that she becomes the sole owner of the dog. We will make no
attempt to reclaim the dog. (ii) We fully grant Sheri Stevens) or any person acting on their behalf the right to give this dog
any medical treatment deemed necessary and to obtain veterinarian or clinic records for and/or speak with our
veterinarian about anything associated with the above named dog. (iii) We also have provided; a copy of all medical
records, vaccine history, Rabies certificates, transferred ownership with microchip registry, transferred ownership with
the AKC, and provided AKC papers including proof of transfer.

OWNERSHIP TRANSFER: The Transfer Owner acknowledges receipt of above mentioned forms, records,  and
authorization to release vaccine history, and medical records from the veterinarian for the animal listed above.

GOVERNING LAW: All parties hereto agree that the terms and conditions of this Ownership Transfer of property
described above shall be governed by the laws of the State of Washington, USA.

______________________________________ Date: __________________
(Surrendering Party)

______________________________________ Date:__________________

(Surrendering Party)

_______________________________________ Date: __________________
(Transfer Owner(s) or Legal Representative/Transporter)


