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Colorado Beagle Rescue, Inc. 
PO Box 2704 

Littleton CO 80161-2704 

 

303-464-9403 

www.ColoradoBeagleRescue.org 

 

 
STRAY DOG RECOVERY AGREEMENT 

 

For CBR use only 

Rescue Dog  #   

Rescue Dog Name 

 

Acquired Date  

Placed Date  

Donation Received Date 

 

 
The agreement, made and entered into this _____ day of _______________, 20____ relates to the following Beagle and is between 

Colorado Beagle Rescue, Inc. (hereinafter referred to as CBR), and the guardian(s) identified below. 

 

 

Dog’s Name_______________________________   Gender: M___ NM___ F___ SF___   Litter/reg #________________________ 

 

Color/markings___________________________________________________  DOB/Age__________________________ 

 

Guardian’s Name  ___________________________________________________________________________________________ 

 

Street Address  ______________________________________________________________________________________________ 

 

City, State, Zip  _____________________________________________________________________________________________ 

 

Home Phone   __________________________________________   Work Phone  ________________________________________  

 

Cell Phone      ______________________________   Email Address   __________________________________________________ 

 

 

1. After identifying the above-described stray dog found and relinquished to CBR as his/her own, guardian(s) hereby acknowledge 

receipt of same dog from Colorado Beagle Rescue, Inc. in the same condition as when the dog was lost. 

 

2. Guardian(s) has been advised that Denver City and County ordinances require all dogs to be spade or neutered by age 1 year 

unless granted a special breeding permit and has been made aware of the penalties for noncompliance. 

 

3. Guardian(s) certifies that this dog is a house pet and will receive all care and attention necessary to ensure its health and well-

being.  Guardian(s) will provide adequate food to keep the dog in good condition and proper weight, fresh water, shelter, 

exercise, veterinary care, and annual vaccinations as recommended by attending veterinarian, and license said dog in accordance 

with state and local laws. 

 

4. Guardian(s) agrees that the dog will, at all times, wear a collar with current rabies tag and an identification tag which shall 

include guardian(s) name and current telephone number. 

 

5. Guardian(s) understands the importance of micro-chip identification and has been explained the procedure and technology 

offered by the American Kennel Club and HomeAgain™ microchip program. 

 

6. Guardian(s) will not permit the dog to run free off leash or out of immediate control and will take every precaution to prevent the 

dog from escaping out of any door that leads to a non-fenced area.  When outside, the dog will never be staked out or chained. 

 

 

________________________________________________________________________ Date: _____________________ 

               Guardian(s) 

 

________________________________________________________________________ Date: _____________________ 

 CBR Representative 


