Spay/Neuter Agreement

Dog's name Adoption date:

Birth date: Sex: Dog, Bernese Mountain, Dog Black, brown, white

New owner's name:

Address:

Phone: email:

I agree to spay or neuter this dog by . T agree to pay a refundable
deposit of in addition to the adoption fee. This deposit will be refunded if

and when proof is provided, in writing, by a licensed veterinarian that the neuter or spay has been
completed before the above specified date

New owner: Date:
BMDCR representative: Date:
BMDCR Rescue

7395 Sodalite Way
Castle Rock, CO 80108
303-697-0258



