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2442 N. Triphammer Rd

Ithaca, NY  14850

(607) 257-8401

Permission to Provide Care

· Client Name:________________________________________________

· Pet(s) Name(s):______________________________________________

· Dates of client absence:____/____/_______to_____/____/____________

· Please provide a number where you can be contacted, if known: ___________________________________________________

· Please provide an alternate emergency contact, if possible:


Name:_____________________________________________________


Phone:_____________________________________________________

________________________________________________________________________

________________________________________________________________________

In my absence ________________________________________ will be caring for my pet(s).  I give permission for the above named person to bring my pet(s) in for care in my absence.  

The limits to the care that may be provided are:

I would like to leave a credit card number to pay for charges incurred:    Yes    No

Type____________ Number__________________________________ Exp___________

Signature:_________________________________           Date:___________________

