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Pet Owner Application Supplemental Form

Please use this two-page form as a supplement to the 8-page application to complete information for an additional pet. PetGuardian will accom-
modate up to four pets per household.

Pet's Name Sex (Male/Female) Date of Birth (Month/Year)

Type: Indoor Cat, Outdoor Cat, Dog, Bird, or Horse

Breed (for dogs: if no breed, please indicate small, medium, large or giant)

1.D. Marks (includes microchips, tattoos, unique coloring and scars)

Medical History (any specific information relative to the pet’s health history)

Special Needs (any specific requirements such as a permanent medical condition or special exercise routine)

Behavioral Habits (such as "protective”, “fear of loud noises” or anything unique about your pet's behavior)

Where is your pet's medical history located?

Do you maintain additional instructions for your pet(s)? Yes (] No [

If yes, where?

What brand of food do you feed your pet(s)?

Approximately how much per day? (i.e. 3 cups twice per day)

When are the typical feeding times?

Medications and Supplements

Approximately how much do you typically spend yearly for veterinary costs?

Approximately how much do you spend each month for food?

Approximately how much do you spend each month for medications?

Approximately how much do you allocate yearly for bedding, toys, grooming, supplies?
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Approximately how much do you wish to allocate for pet health-related emergencies per year?
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Pet Health Insurance Information for Additional Pet
Do you currently own a pet insurance policy? [ Yes [] No
If yes, please provide the following information:

Name of Provider

o0
in association with &

Phone

Best Friends

ANIMAL SOCIETY

Policy Number for 1st Pet

Cost per year $

In Case of Death of Additional Pet

Should your pet die, how do you want their remains cared for?
] Burial

[J Cremation

[ Local Pet Cemetery

[ Best Friends Animal Society Angels Rest

[ Caregiver can determine

| would like to allocate $ ___ for the cost of caring for my pet's remains.

You may want to include an allowance for any special markers, urns or caskets in this figure.
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