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PET CARE








EMERGENCY CONTACT INFORMATION




Owner’s last name:_____________________





Pet’s Name____________________________

Please identify an individual or individuals who may be contacted during your absence should emergency circumstances occur.  Obviously, this contact must not be traveling with you, and would be placed in a position to act in your absence and make decisions regarding your pet.

Name:_______________________________________________

Address_____________________________________________

______________________________________________

Main Telephone Number_________________________________(H/W/C)

Alternate Telephone Number_____________________________(H/W/C)

2nd Alternate Telephone Number__________________________(H/W/C)

Identify Relationship to Owner_____________________________

IT IS CRUCIAL THAT THE PERSON IDENTIFIED ABOVE IS AWARE THAT DOMESTIC PET CARE MAY CONTACT THEM AT ANYTIME DURING THE PET OWNER’S ABSENCE AND THAT THIS MAY INCLUDE LATE NIGHT/EARLY MORNING HOURS.
I authorize this individual to act in my absence until

 (indefinite/specify date)_________________.

Owner’s signature______________________________

Date:_____________________

- 1 -


