EMERGENCY PLAN FOR MY ANIMALS

This plan outlines my wished far the care of my onimals should | become incapacitated or pass away
The individuals listed as care givers here are aware of my wishes and have agreed to assist
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EMERGENCY CONTACI'S

NEXT OF KIN:

PHONE: EMAIL:

VETERINARIAN;

PHOME:

llllllllllllllllllllllll

PETS OWNED BY ME

MNUMBER OF DOGIS)............ .. NUMBER OF CAT(5).............
OTHER ANIMALS:........covevonve
DOG/ CAT JOTHER MICROCHIPH..........covniismmsimmmiaiasnssssssnnsss
BREED OR TYPE:......cuniiininniionnss
AGE:......c... GENDER.......... NEUTERED: ¥ or Mocviinianna
Colour & or Speciol Feaums.........cooov it ieine
Medications or speclal diak:. ... . oot st
DOG/ CAT /OTHER MICROCHIPH.........oc.ocioeriiuritinccriinesronins
BREED OR TYPE............ P Y PSR LT
AGE:............. GENDER........... NEUTERED: Y or M.......cc0crvvniiiann
Colour 8 or Special fealures...........cooiinmmninmmmmm i
Medications or speciol dlah... .. oueimimsresrammsirssramnraisnsasssssisisars
DOG/ CAT /OTHER MICROCHIPH...........ovevooocnreeeereeees e
PET MAME:.............
BREED OR TYPE:.... = R
AGE........io.. GENDER........... NEUTERED: Y or N...cccvvicviivnians
Colour & or Special features.........o.ovrmmsrsrmsrmssss s s
Madications or spacial M. i
DOG/ CAT /OTHER MICROCTHIPN...........ioiiiisisiainiimssmsissirnss
PETMAME:........... ia e e s
BREED OR TYPE:...
AGE......... GENDER........... NEUTERED: Y or MN.........cocvinnias
Colour & or Special fealures.......ccivicniissmmmmmmimsssmsssmisns
Medications or special dieti............occccnriimririrssnmsssmemrinm s
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FOSTER CARERS

15T CHOICE FOR FOSTER OR REHOME [JCHECK IF CD-OWNER
MNAME.
PHONE

ey _Ryest

.....

SPECIAL NEEDS OR NOTES

!!!!!!!!!!!!!!!!!!!!!

CHECK HERE IF ADDITIOMAL ANIMALS

ARE LISTED ON PAGE 2 through ___

Animals listed on cll poges are coverad by this order.

| declare that these ar my withes for the care of my animals.
All parties listed are aware ond willing fo assist

Prinled Name...........




