Adopt A Boxer Rescue

PO Box423

Harrison, N.Y. 10528

www.AdoptABoxerRescue.com

Jamie Meadow
nyboxerrescue@yahoo.com

914 949 7815
Return Agreement

The dogs in our rescue program are important to us. These rescued dogs have come from 

shelters, poor home situations, or from owners who have been unable to keep the dogs for one 

reason or another. We make a lifetime commitment to all of these dogs and will do whatever is 

needed to secure them a forever loving home for their remaining years. 

We expect that you comprehend and appreciate the seriousness of our return policy, and 

understand that the dog you are adopting today must, without question, be returned to our 

organization if you give up this dog for any reason. 

You may be responsible for keeping possession of dog for a maximum of two weeks at your expense. 

Dog must be returned to the same location where you obtained dog, unless other arrangements 

are made by AABR. You are subject to a $1,000 fine, in addition to legal fees and court costs, if 

dog is not returned to a representative of AABR.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
I, _____________________________________________________, agree if for any reason I must give up this 

dog, or I am unable to properly care for the animal named ______________________________________, 

adopted on ___________________ from AABR, I will not sell, trade, give away, or dispose of animal, 

but retain custody and contact AABR for assistance. I understand that violation of any terms of 

this contract, in the opinion of AABR, may cause legal action to be filed against me. All court 

costs and fines will be absorbed  by me the adopter.

___________________________________________________________    Date____________________________

(signature of adopter) 

___________________________________________________________    Date____________________________

(signature of adopter)                                                         

___________________________________________________________    Date____________________________

(signature of AABR representative)
