
Love of Labs, IN 

Owner Surrender Form 

 
PO Box 237 

Noblesville, IN 46061-0237 

317 727-7329 

lolin@insightbb.com 

lolin.org 

 

Please Tell Us About You:  

 
Name:__________________________________________________________________ 

 

Address:________________________________________________________________ 

 

City/State/Zip:___________________________________________________________  

 

Phone+ Area Code:_______________________________________________________  

 

EMail:__________________________________________________________________ 

  

Please Tell Us about Your Lab (This helps us place your lab with a family.)  
 

Name ____________________________Color: ________________ Male__  Female__ 

  

Age:________________Was This Lab A Stray?_______________________________ 

  

Indoor Lab?______________If not, where is Lab kept:_________________________ 

 

Is this Lab good with other dogs?__________________________________________ 

 

Purebred? ______________________________________________________________ 

 

Housebroken?______________________Good With Kids? ______________________ 

 

Good with Cats?___________________     Registration Papers? _________________                           
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Is your Lab a ___ Pet___ Hunter___ Breeding Stock ___ Watch Dog___ Obedience  

 

Dog___ Other:___________________________________________________________ 

 

How Long Have You Had This Lab?______  Any aggressive behaviors?__________ 

 

Any (good or bad) habits?_________If yes, what?_____________________________ 

 

Is Lab leash/obedience trained? ____If so, ____Advanced_____ Basic or _____ None  

 

Crate/Kennel Trained?____ ANY Aggression EVER?_______________________ 

 

What is the current food you are feeding? (Please be as specific as  possible):______ 

________________________________________________________________________ 

 

Medical History 
 

Do you have all vet records?____ What is your vets name/phone number__________ 

  

When last vaccines given?_________________________neutered/spayed?_________ 

 

When last tested for Heartworms?_______________When was last heartworm 

medication given?_________What type of Heartworm medication?______________  

 

What other medication is Lab on?__________________________________________ 

_______________________________________________________________________

Weight___________Height______________  

 

What existing medical problems does Lab have? List ALL______________________ 

________________________________________________________________________

__________________________________________ 

 

What prior medical problems has Lab had?__________________________________ 

 

Any allergies? (If yes, please list)____________________________________________ 

  

What are your reasons for giving this dog up? ________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________  

 

Please Continue to Page 3. 
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Please understand, this does NOT mean we will be taking possession of your dog, 

since we have so few fosters, we will ask you to keep your dog until we find a loving 

home for her/him, which can take a while, so please be patient. 

 

Disclaimer: All of the above information is true and up to date as possible. Any 

discovery of false or misleading information could result in legal action  

against you, as the initial owner of this dog.  There is a surrender fee of $40 or more 

dependent on the dog being spayed/neutered & up-to-date on yearly vaccines.  This 

is to be paid BEFORE the new potential owner meets the dog.  

   

By signing below you acknowledge that you understand, agree fully with this 

disclaimer statement and this is the you have answered truthfully.  

 

________________________________________________________________________ 

Signature of Owner & Date 

 

You must print this out, sign it, and send it to LOLIN, PO Box 237, Noblesville, IN 

46061-0237 BEFORE we can post your dog.   

 

Thank you. 

 

 

 

 

 

 


