Animal Ambulance & Rescue - Client Registration Form
Please complete this form to register with Animal Ambulance & Rescue. This information will be kept confidential and used only for the purposes of providing transport and care for your animals.
Client Details

Full Name: ______________________________
Address: _________________________________
Postcode: ________________________________
Telephone (Home): _________________________
Telephone (Mobile): _______________________
Email: ____________________________________
Preferred Contact Method (Phone/Email): __________________
Emergency Contact

Name: _____________________________________
Relationship: _____________________________
Telephone: _______________________________
Veterinary Practice

Practice Name: ____________________________
Address: _________________________________
Telephone: _______________________________
Regular Vet: _____________________________


Animal Details

Name: _____________________________________
Species/Breed: ____________________________
Age: ______________________________________
Sex (M/F): ________________________________
Colour/Markings: __________________________
Microchip No.: ____________________________
Medical Conditions/Allergies: ______________
Medications: ______________________________
Behavioural Notes: _________________________
Authorisation
I confirm that the information provided is accurate and up-to-date. 
I agree to notify Animal Ambulance & Rescue of any changes to my contact or animal details. 
I consent to my details being stored securely in accordance with data protection regulations. 
I consent to Animal Ambulance & Rescue contacting your veterinary practice, out of hours vets or referral Centre for your pet’s history.
Signature: _______________________________   Date: __________________
Print Name: ______________________________
