	Owner of pet

	Address: Mailing

	               Property

	Telephone: Home 
	Work
	Email

	 Pet microchipped?   Y / N
	Pet transport carrier/crate available?  Y / N

	Local Contact Name
	Phone

	Out of area Contact Name
	Phone


	I give permission for a licensed veterinarian to attend my 
pet in an emergency when I am not available.

I will be responsible for expenses up to $_________.

Signed_____________________________________________               Date_____________________




	Pet Name
	Age
	Sex
	Neutered?   Y / N

	Color
	Size
	Weight

	Vet’s name
	Phone


	Special Instructions: Include yourself in one picture
Feeding:

Vices and distinguishing features:

Special Needs:

  Dog / Cat / Bird / Exotic / Pocket Pet / Other  (circle one)
	Face shot


	Picture

	Picture


One copy each to: Veterinarian, Regular boarding facility, Out-of-area contact, disaster preparedness group, and one copy to be kept with animal’s disaster kit.  Contact Red Jeans Ink www.redjeansink.com for copyright information
Breed/Species








