EMERGENCY PET CARE AUTHORIZATION

EMERGENCY RESPONDER: If | am removed from my home due to COVID-19, | give emergency
responders the authority to enter and have full access to my home to:
* Care for and take temporary custody of my animal(s) until | am able to return.
Care includes authorization for medical decisions, if needed.
e ORif a caregiver name is listed below, | grant permission to emergency responders
to retrieve the animal(s) and give custody to that party.

Resident’s name:

Phone number:

Email:

Address:

# of dogs: # of cats:

# and type of other pets:

Emergency contact info:

Who or where to obtain key for entry:

Special Instructions (or see attached):

CAREGIVER CUSTODY (NON-EMERGENCY RESPONDER): | do hereby give custody of my pet(s)
to the below-named party. Further, | authorize this person to make medical decisions for my
pet(s) on my behalf up to and including euthanasia, if determined by a veterinarian it is
needed to prevent pain and suffering. In the event of my death, | grant permanent custody

of my pet(s) to this person:

Name:

Address:

Phone number:

Email:

Relationship to me:

SIGNATURE: DATE:




