
ATTENTION!!!

 IN CASE OF EMERGENCY

Owners Name:
Address:
Phone:
Pet's Name:
Breed: Sex: Date of Birth:

Emergency Contact:  Name  Phone # .
Medical Information Alert(s): This pet has the following medical conditions requiring treatment:

Veterinarian Information:

Name:
Address:
Phone:

What you should know about this animal:

In the event I am unable as owner to recover my animal due to injury or death:

Contact Name:
Contact Address:
Contact Phone:

Please board my animal at the nearest facility or veterinarian and make contact with the above
named.  PLEASE DO NOT euthanize my animal unless there is severe injury and please keep
pet's identification in the event of death.  The above person has permission to recover my pet
from the boarding facility.

Should my first emergency contact be unavailable please contact:
Name:
Address:
Phone:
Named individual has agreed to the above.

I appreciate your cooperation in this matter.  This animal is a member of my family and it is my
wish that the pet receive the best care possible.

Signature: Date:
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