
  

 

CUSTOMER DETAILS 

 

Full Name ___________________________________ 

Address    ___________________________________ 

                 ___________________________________ 

 

Alternative Contact Name ______________________ 

 

Home Phone  ______________________ 

Cell Phone     ______________________ 

Email    ___________________________ 

 

Alternative Phone ___________________ 

 

PET DETAILS 

 

Name     ____________________ 

                  Cat / Dog 

Breed  _____________________ 

 

 

Date of Birth   _______________ 

Male / Female  ______________ 

De-sexed?            Yes / No 

 

 

Colour  __________________ 

Coat      Short / Medium / Long 

 

Name     ____________________ 

                  Cat / Dog 

Breed  _____________________ 

 

Date of Birth   _______________ 

Male / Female  ______________ 

De-sexed?            Yes / No 

 

Colour  __________________ 

Coat      Short / Medium / Long 

 

Name     ____________________ 

                  Cat / Dog 

Breed  _____________________ 

 

Date of Birth   _______________ 

Male / Female  ______________ 

De-sexed?            Yes / No 

 

Colour  __________________ 

Coat      Short / Medium / Long 

 
AUTHORISATION TO USE PUBLIC MEDIA 

 

Optional Authorisation 

I/we hereby authorise St Georges Kennels Limited to use photography of my pet for public media advertising 

for St Georges Kennels Limited. 

 

Signature: __________________________________________________ Date: __________________ 

 

 
AUTHORISATION TO ACT 

 

Vet    _______________________________________          Phone   ___________________________ 

 

I/we hereby authorise St Georges Kennels Limited to seek veterinarian treatment for our pet(s) should they deem it 

necessary and agree to pay for all treatment provided. 

 

Signature: __________________________________________________ Date: __________________ 

 

 


