
K9 KONNECTION  

Surrender Application  

Date: ____________________________________   

Owners Name: _____________________________________ Phone #: __________________________ 

Address: ____________________________________________________________________________ 

City: __________________________ State: _____ Zip: _________  

Dogs Name: _____________________________ DOB: __________ Age: ____________ Dog 

Description: Breed: ____________________ Color: _________ Size: ____________ Special Markings: 

______________________________________________________________________ Vet: 

____________________________________ Phone: ______________________________________ 

Chip:(Circle One) Yes ___________ No _________ Mfg. _________Chip Number 

___________________ Vaccinated:___________________ Date: _______ Spayed: _______________ 

Date: ________________ Neutered: __________________ Date: _______  

Dog Last Fed:_____________________ Dog 

Food:____________________________________________ Housebroken: ____________________ 

Kennel Trained: _______________________________________ Behavior: (Check One) Aggressive 

________ Friendly _______ Shy _______ Cowering _______ Aggressive History: (Check One) Bite 

_______ Scratch ________ Break Skin _______  

Who? _______________________________________________________________  

Good with other animals: (Check One) Dogs: Yes _____ No _____ Cats: Yes _____ No 

_____ Good with children: (Check One) Yes _____ No _____  

Surrender Reason: _____________________________________________________________________ 

_____________________________________________________________________________________              

By my signature, I agree that all the above information is correct and that I am the legal owner of this dog. I give 

K9 KONNECTION permission to contact the veterinarian and retrieve the records of ____________________. 

Signature: _____________________________________________________ Date: ________________________ 

K9 KONNECTION Representative Signature: __________________________ Date: ________________________ 



Surrender Instructions  

1. Please complete the application form. Submission of the application does not guarantee  

that K9 Konnection will accept the dog. Acceptance is contingent upon available space, as  

well as a comprehensive behavioral and medical assessment. 

2. Please submit the application along with 2 to 3 photographs of the dog. If there are any  

aspects of your dog’s personality that you would like us to be aware of, kindly include that  

information in your email.  

3. K9  Konnection will reach out to you within three business days to inform you of our decision  

regarding the acceptance of your dog whether it has been accepted, declined, or if it has  

been placed on a waiting list.  

4. If your dog has been approved to undergo the behavioral and medical assessment, K9  

Konnection will obtain the necessary medical records and schedule an assessment  

appointment. Please be advised that failure to attend the behavioral assessment will result  

in your dog being ineligible for future access to the shelter. 

 

Fee Schedule 

 

In light of the expenses associated with the care and shelter of your animals, we find it 

necessary to implement a fee structure. The implementation of these fees are up to the 

discretion of the shelter.  

●​ Base Fee $50.00 

●​ Spay / Neuter needed $250.00 

●​ Vaccinations needed $85.00 

●​ Dental Services needed $200.00 

●​ Grooming needed $40.00 

The surrendering of litters will necessitate that the mother be spayed by a licensed 

veterinarian, with our assistance provided in the process. `The above fee schedule does not 

apply to litters. 


