                                                  Linderland Pet Transport

                                    12081 Argyle Road

                                     Hot Springs, SD  57747

                        Emergency Care Authorization Form

Shippers Name:____________________________

Address___________________________________

Home phone________________________________

Cell phone__________________________________

Description of Pet:

Dog__or Cat___    Male____or Female___  Breed________________Age__________

Color______________Name_________________________

I,___________________________authorize Linderland Kennels to take the above animal to the nearest veterinary care facility in case of any illness or injury that would require veterinary assistance. I authorize treatment as long as the treatment does not exceed $________.

By signing the below form, I acknowledge that I will be solely financially responsible for all the expenses incurred while having treatment for new or existing conditions that I may have or have not been aware of.

I authorize the transporter to make any emergency decisions regarding my pet, if I am unreachable.

I certify that I have read this document and agree to hold Linderland Pet Transport harmless for any illness, death, or injury of the above animal incurred during or after transporting.

Signature________________________________

Date__________________________________

