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TRANSFER OF CANINE OWNERSHIP

Waiver of Liability:

The Florida Department of Agriculture & Consumer Services (Office of Agricultural Law 
Enforcement) has in its possession a surplus dog-named _______________. Ownership of this dog is 
transferred to _________________________ who hereby agrees to the following terms:

1. I acknowledge receipt of the dog named herein and acknowledge that the State of Florida, acting 
through the Florida Department of Agriculture relinquishes all rights, title and interest in the 
dog and all responsibility for its condition and actions. I accept and assume full ownership of said 
dog.

2. In accepting full ownership of said dog, I assume complete responsibility for its condition and 
Actions. I agree that the State of Florida, Department of Agriculture and Consumer Services, has 
no liability for damages to any property or personal injury including death to any person arising 
from or incident to the donation of the dog or its subsequent use or disposition.

3. I state that I have not exchanged money or anything of value except this agreement and waiver 
of liability of said dog.
 

4. I agree not to sell said dog and agree not to place the dog in trade or commerce, in any manner, 
       at any time.
  
5. Further, I accept this dog as is. I am fully aware that the State of Florida, Department of 

Agriculture and Consumer Services, makes no warranty of guarantee of its physical condition, 
temperament or future behavior actions.

6. I agree to purchase or otherwise acquire in my name, any and all required licenses within 72 
       hours of receiving the dog.

Signed this ________ day of ____________________

___________________________                                       ___________________________
Signature of Recipient                                                     Department Representative        

___________________________                                        ___________________________
Printed Name of Recipient                                               Witness        

*Note: Signing this agreement of acknowledgment and receipt relinquishes all liability from this date 
             forward from the State of Florida, Department of Agriculture and Consumer Services.


