Driver’s Information

Name: _______________________________________________________________________

Address: _____________________________________________________________________

Phone: ________________________________ or ____________________________________

Date of Birth: ______________________  Alt. Phone #: ________________________________

Driver’s License #: _____________________________  Height: ___________ Weight: _________

Hair Color:______________ Eye Color: _____________ Sex: _________  Race: _____________

*******************************************************************************************************************

Please Contact:

Name: _______________________ Phone: ____________________ Relation:________________

Name: _______________________ Phone: ____________________ Relation:________________

Name: _______________________ Phone: ____________________ Relation:________________

Name: _______________________ Phone: ____________________ Relation:________________

Name: _______________________ Phone: ____________________ Relation:________________

*******************************************************************************************************************

Medical Info:

Allergies: _______________________________________________________________________

Medications: _____________________________________________________________________

Blood Type: __________  Normal Blood Pressure: __________________

Doctor: _________________________________  Phone: _________________________________

Insurance: _______________________________ Policy #: ________________________________

*******************************************************************************************************************

Vehicle Info:

Year:_________ Make: ________________________ Model: ______________________________

Color: __________________________  Type (van, 2door, etc.): _____________________________

VIN #: _____________________________________ License : ______________________________

Auto Insurance: _____________________________ Policy #: _______________________________ 

Canine Emergency Information (Photos attached)
I am traveling with my dog named ________________________. If we are involved in a crash, please immediately contact:

My dog is very dear to me. If he is injured, please get him to a vet hospital right away! Most major cities have mobile vets and some SPCA’s and shelter’s can also transport injured dogs if you are not able to do so. 

All needed vet care and/or containment is authorized and will be paid for by myself or my family. If he is in critical condition, please do all that you can to save him. I certify that all his vaccinations are up to date and all expenses will be paid.

My signature: _______________________________ 

Signature of the above contact person: __________________________________

*******************************************************************************************************************

Dog’s Name: ______________________________________________

                                                                                        Microchip or

Breed:________________________   Age: ________  Tattoo #: __________________

Special considerations (issues, allergies, medications, etc.): 

