Owner’s Name: Owner’s Address Owner’s Contact Information:

Pet Emergency Planning Card
Pet 1 Pet 2
Pets: Name & Breed:
Sex & DOB:
Microchip:
Medications:

(For additional pets please attach a separate sheet)

Pet emergency contacts:

Veterinarian Name & Address
Phone:
Preferred doctor:

Specialty Care Veterinarian
Phone:
Preferred doctor:

Emergency Care Veterinarian
Phone:
Preferred doctor:

We hereby give permission for anyone to transport our dog(s) to any of the facilities listed above as needed for
emergency care. Any transport charges shall be charged to

Evacuation:

In the event evacuation is needed our evacuations plans are:

No show emergency:

If we fail to show up to pick up our dogs on the scheduled pick up date and no one is able to get
ahold of us, please contact the following persons below 3 days after the anticipated pickup date:




Owner’s Name: Owner’s Address Owner’s Contact Information:

Please also contact our attorney:

Named Caregiver:
Name:

Address:
Phone/E-mail:

We hereby give our caregiver named above permission to take care of our dog(s) until they are transported
according to our instructions. All expenses that our caregiver incurs caring for our dog(s) are to be reimbursed
out of our estate or In the event our caregiver is not able to care
for our dog(s) prior to transporting according to our instructions we hereby wish the following organization to
care for our dog(s) and be reimbursed for all expenses for caring for the dogs out of our estate:

We hereby give anyone holding our dogs permission to charge our
for any charges that you may have incurred. If you do not have the card on file, please contact the following
party for payment information:

With our signatures below, we acknowledge that the information provided was prepared by us:

Signature Date

Signature Date

Note: This form is to be used for emergencies without any other form of planning. We encourage you to
checkout our fur-ever planning guides for additional planning techniques.



