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PEV:-PRLALF

Pickup Authorization Form

This form authorizes the below individual(s) to pick up your dog(s) when

you are unable to do so.

Owner’s Name Phone Number
Dog(s) Name: Breed(s)

Authorized Person(s):

Name

Home Phone
Cell Phone

Relation to you

Name

Home Phone
Cell Phone

Relation to you

I give permission to the above-stated individuals to pick up my dog(s) in
my absence, I also understand that I must notify Pet Palace Resort & Spa
II Inc ahead of time and address any financial obligations prior to my
dog(s) being picked up.

Signature of Owner:

Date:
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