If you are going to be out of town and utilize the services of a Dog Sitter and would
liketo notify usin case of an emergency, please usethisform.

If your dog should happen to cometo the shelter for care, running loose or any
other emergency, thiswill help us know who to call and how to reach them.

Please be suretofill in all thelines—and please let us know your anticipated dates
for being out of town.

When done, you can fax it to our offices at 503-557-2829, or e-mail it to
dogcontr ol @co.clackamas.or .us.

We hope you enjoy your time away and we hope your pets enjoy their mini-vacation
aswell.



Clackamas County Dog Services
2104 Kaen Road

Oregon City, OR 97045

(503) 655-8628 Fax (503) 557-2829

DOG SITTER FORM

OWNER INFORMATION

Name:

Physical Address:

Home Phone # Cdl #

Dates owner(s) will be gone: to

Can you bereached while out of town —if so please tell us how:

DOG SITTER INFORMATION

Name:

Physical Address:

Home Phone # Cdll#

At which location isthe Dog Sitter staying?

DOG INFORMATION

Name: 1: 2: 3:
Breed: 1 2: 3:
Color: 1: 2: 3:
Sex: L 2 3:
DogLicense#1: 2:

Date Rabies Exp: 1:

N

Veterinarian Clinic Name;

Veterinarian Clinic Phone Number




At which location isthe dog(s) staying?

Emergency Contact Phone:)

Does you dog have any medical conditions of which we should be awar €?



