
 

Foundation of Alberta 

Box 3608, Spruce Grove, AB T7X 3A8 

pbflcanada@yahoo.ca 

 

TRANSFER FORM 

 

RESCUE NAME:      CONTACT NAME: 

ADDRESS:       PHONE: 

EMAIL: 

 

DOG NAME:       AGE: 

SEX:    SPAYED/NEUTERED : VACCINE STATUS: 

COLOR/MARKINGS: 

MICROCHIP #:      TAG #: 

TATTOO #:        

CONCERNS (MEDICAL/BEHAVIOURAL): 

 

 

I,  _____________________________, hereby transfer the above dog to Pitbulls for Life Foundation 

of Alberta. I have disclosed all necessary information to my knowledge regarding the dog in 

questions including medical concerns and needs as well as behavioural.  I have provided all 

necessary documents for the dog in question including vaccination records, spay/neuter 

certificate and microchip/tattoo information. 

________________________________________   ________________________________________  

Printed Name, Position    Signature 

mailto:pbflcanada@yahoo.ca

