
■ ■ ■ ■ EMERGENCY PET GUARDIAN ■ ■ ■ ■

My pet(s) are home alone!  In case of injury, illness or death, 

please notify the following people immediately:  

#______Dogs,  #______Cats,  *______ (other)

DESCRIPTION:______________________________________________________________

CONTACT: _________________________________________________________________   

ADDRESS: _________________________________________________________________ 

CITY: __________________________________________  ST:________  ZIP: ___________

PHONE (Home): __________________________  (Work/Cell): _______________________

MY PET SITTER’S NAME IS: ___________________________________________________

ADDRESS: _________________________________________________________________ 

CITY: __________________________________________  ST:________  ZIP: ___________ 

PHONE (Home): __________________________  (Work/Cell): _______________________

■ ■ ■VETERINARIAN/OTHER EMERGENCY CONTACT ■ ■ ■

My pet(s) are home alone!  In case of injury, illness or death, please notify the 

following people immediately:  

#______Dogs,  #______Cats,  *______ (other)

VETERINARIAN: ____________________________________________________________

ADDRESS: _________________________________________________________________ 

CITY: __________________________________________  ST:________  ZIP: ___________

PHONE : ___________________________________________________________________

OTHER EMERGENCY CONTACT:_______________________________________________

ADDRESS: _________________________________________________________________ 

CITY: __________________________________________  ST:________  ZIP: ___________ 

PHONE : ___________________________ ________________________________________



■ ■ ■ NAPPS PROFESSIONAL PET SITTER ■ ■ ■

I am a pet care professional.  Pets in my care are home alone!!

In case of injury, illness or death, please notify the following

people immediately:  

#______Dogs,  #______Cats,  *______ (other)

DESCRIPTION:______________________________________________________________

CONTACT: _________________________________________________________________   

ADDRESS: _________________________________________________________________ 

CITY: __________________________________________  ST:________  ZIP: ___________

PHONE (Home): __________________________  (Work/Cell): _______________________

CONTACT TO COVER PET JOBS:______________________________________________

ADDRESS: _________________________________________________________________ 

CITY: __________________________________________  ST:________  ZIP: ___________ 

PHONE (Home): __________________________  (Work/Cell): _______________________

■ ■ ■ VETERINARIAN/OTHER EMERGENCY CONTACT ■ ■ ■

My pet(s) are home alone!  In case of injury, illness or death, please notify the 

following people immediately:

#______Dogs,  #______Cats,  *______ (other)

VETERINARIAN:  ____________________________________________________________

ADDRESS: _________________________________________________________________ 

CITY: __________________________________________  ST:________  ZIP: ___________

PHONE : ___________________________________________________________________

OTHER EMERGENCY CONTACT :_______________________________________________

ADDRESS: _________________________________________________________________ 

CITY: __________________________________________  ST:________  ZIP: ___________ 

PHONE): ___________________________________________________________________


