
 

 

 
 

 
 

DOG INFORMATION 

IGRF Number: 
 
 

Canine Recovery: 
 
 

Dog’s Name: 
 
 

Gender: 
 
 

Color: 
 
 

Microchip: 
 
 

Date of Adoption: 
 
 

Special Needs/Other Comments: 
 
 
 
 

ADOPTER INFORMATION  

Adopter Names 
 
 

Physical Address: 
(No PO Boxes) 
 

City: 
 
 

State: 
 

Zip: 
 

Primary Phone: 
 
 

Alternate Phone: 
 

Email: 
 
 

Send me Rescue updates and news via email?     

☐ Yes      ☐ No 

EMERGENCY CONTACT 

Name: 
 
 

Phone: 
 
 

VETERINARIAN 
 

Name (doctor or practice): 
 
 

Phone: 
 

RESCUE VOLUNTEER 
 

Name: 
 

Phone: 
 

Fax to 678-804-6911 or email scan to canine.recovery@igrescue.info 

Form CR-03242020 

 

Get Your Hound Found! 

Canine Recovery 
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