[bookmark: _GoBack]Paducah Veterinary Clinic
Absent Owner Form
To be filled out by the owner and used in case their pet(s) needs emergency care at Paducah Veterinary Clinic, Flanary Veterinary Clinic or West Kentucky Emergency Clinic, while the pet(s) are in the care of another person.

Owner Name______________________________________	Cell Phone_______________________

Address_____________________________________________________________________________

Departure Date_________________________	Returning Date_________________________

Person(s) taking care of my pet(s) during my absence:

Name___________________________________		Cell Phone______________________________

Finances:
I authorize the use of my card number to be used only while I am away by Paducah Veterinary Clinic, Flanary Veterinary Clinic or West Kentucky Emergency Clinic to pay for any medical expenses that my pet(s), listed on the below, may require.  The card number will not be kept on file or stored at the clinic.  
I authorize a maximum amount of $_______________ to be used towards my pet(s) care.
Credit Card Number__________________________________________		Exp. Date_____________
Name (as it appears on card)______________________________________________
House number the card is billed to __________________________	
Zip Code the card is billed to _____________
Cardholder’s Signature _______________________________________________________________
Please bring all medications that the pet(s) are currently taking to the veterinary clinic.
Names of Pets  ____________________	____________________	____________________
		  ____________________	____________________	____________________
