
 
Pet Transport Information Sheet 

 
1. Consignor (Pet Owner/Sender) Information 
- Full Name: ___________________________________________________________________   

- Phone Number: _______________________________________________________________   

- Email Address: _______________________________________________________________   

- Physical Address:______________________________________________________________ 

______________________________________________________________________________   

 
2. Consignee (Receiver) Information (If applicable) 
- Full Name: ___________________________________________________________________   

- Phone Number: _______________________________________________________________   

- Email Address: _______________________________________________________________   

- Delivery Address:______________________________________________________________ 

______________________________________________________________________________  

 
3. Emergency Contact  
(Someone authorized to make decisions/receive the pet if consignor is unavailable)   
- Full Name: ___________________________________________________________________   

- Phone Number: _______________________________________________________________   

- Relationship to Owner: _________________________________________________________   

 
4. Pet Information   
- Pet Name: ___________________________________________________________________   

- Breed: _______________________________________________________________________   

- Age:_________________   

- Weight: _______________   

- Microchip Number (if applicable):______________________   

- Feeding Schedule: 

 - AM:___________________________________________________________________ 

 - PM:___________________________________________________________________ 

 

 



 
 

- Medical Conditions or Medications Needed During Transport:   

______________________________________________________________________________

______________________________________________________________________________   

- Behavioral Notes (e.g., anxious, aggressive, fearful):   

  _____________________________________________________________________________   

- Special Care Instructions:  

______________________________________________________________________________   

 
5. Travel Route & Transport Details (Required by USDA) 
- Pickup Location: ______________________________________________________________ 

______________________________________________________________________________   

- Pickup Date & Time: ___________________________________________________________   

- Drop-off Location: _____________________________________________________________ 

______________________________________________________________________________   

- Estimated Arrival Date & Time: __________________________________________________   

 

- Type of Transport:   
  - ☐ Private Transport (Exclusive Ride + Companion)   
 
- Crate Provided by:   
  - ☐ Client   
  - ☐ Roaming RV Services  
 
 
 
 
 
 
 
 
 
 
 
 



 
 
6. Agreement & Signature 
By signing below, the Client acknowledges that all information provided is accurate and that 
they agree to comply with Roaming RV Services' transport policies. 
 
Pet Pickup Location:_____________________________________________________________ 

Date:______________________________________ 

**Consignor Initials:___________________________(Acknowledges pet was picked up) 

 

Pet Drop off Location:___________________________________________________________ 

Date:_________________________________________________________________________ 

**Consignee Initials:____________________________(Acknowledges pet was delivered) 

 

Client Name: __________________________________________________________________   

Signature: _____________________________________________________________________   

Date:______________________________________   

 

Roaming RV Services Representative: ______________________________________________   

Signature: _____________________________________________________________________   

Date:______________________________________   

 


