
Personal Data Form 

Owner’s Information                    Please Print Your Answers 

Name(s)  

Address  

City and Zip  

    
Phone numbers, list as 
many as possible. 

H. W. C. 

 

 To alter additional pets, copy this form or  
download another personal data form 
 

Pet’s Information Pet # 1 Pet # 2 Pet # 3 

Pets’ Name       

Dog or Cat       

  If dog, what breed(s)       

Male or Female       

  If Female, is she in 
heat or pregnant?       

    

Age                      

Weight of dog?   guess?       

Is your pet friendly to 
strangers?       

List any health problems       

List any medications       

  

    

      

 
 
 
 
 

                                       ( For Puppy Love Rescue’s use only)   

Appointment date: Vet Office: Scheduler: Date papers mailed 

        

Proof of income: Vaccines: Dates available: Caller: 
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To the best of my knowledge, the above information is true and correct and my pet(s) has/have never 

bitten or scratched anyone (human or animal).  All financial data is used to determine your eligibility.  

Once your pet is scheduled all financial data is shredded.  All other personal data is kept to provide 

justification for businesses that provide us with grants and donations.  No data is sold or shared with 

anyone, unless compelled to do so by an authorized government agency or grantor. 

                                         

Print Name___________________________   

Signature_____________________________                            Date____________ 

      


