	TRANSFER REQUEST FORM                      


                                                                                      Paws Around Chicago Pet Transportation Service

                                                                                                            3235 North Kedzie, Chicago, IL 60618  Office (773) 278-1937 Fax: (866) 843-4587

	Owner’s information


Name: ________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_​​​​​____________________
Address: ______________________________________________ City: _______________     Zip Code: __________

Home Phone: ________________ 
Cellular: _______________________
Work: _______________________

Emergency Contact Person (other than owner): ________________________________________________________

Contact person’s Home Phone: __________________________   Cellular: __________________________________
	Pet Information


Pet’s Name: _______________________
 Species: Cat___
 Dog ___ 
other: ______________

Breed: _________________ Color: ______________      Age: ________

Male ___ 
Female ___

Did you bring any items that we need to pick up (leash, towel, carrier, etc…)? 
Yes ___  
 No ___

If yes, please describe: _____________​​​​​​​​​​​​​​​​​​​​______________________________________________________________
Special Instructions for transferring or handling of pet or information you want us to relay to your regular veterinarian: ___________________________________________​​​​​​​____________________________________________________


	Veterinary Clinic to be transferred to


See back side for hospital information
 
Clinic/Hospital Name: ______________________________________________________

Address: _______________________________________
 City: _______________    
Zip Code: ___________        Telephone: ________________________

Are you a regular client at this hospital? ____ Yes 
____ No

____ New Client
How long have you been a client at this hospital? ____ Years
 ____months 
Veterinarian’s Name: _____________________________________________


	Payment Method


Will you be paying by:  __ Cash   __Check   If paying by check: DL/State ID # __________________________
If paying by credit card, which card will you be using: ___ Visa   ___ MasterCard ___ Discover ___ AmEx
Name of Card Holder (if different from above):________________________________________________
Address: _________________________________________________
Zip Code: _____________________

Credit card account number: _________________________________________________________________
Expiration date: ___/____


See back side for transfer fees, surcharges and other fees.
Transfer Fee: $35.00  + (if applicable) Surcharge: $______ Wait Time: $_____ Oxygen Use: $ _______    Total Charges: $_____
	Agreement of Payment and Release of Liability


By signing below, owner or responsible agent agrees to pay all fees for transfer service of their pet, including any additional fees that may arise, such as extra waiting time, handling of special equipment, temporary boarding fees, etc…  In the event that a pet is not admitted by their regular vet hospital, owner understands that they are responsible for additional transportation costs to have pet taken to an alternative location and/or temporary veterinary boarding facility. You authorize Paws Around Chicago (P.A.C) to charge your credit card for the amount you were quoted. You also give P.A.C. authorization to sign any necessary forms needed to complete the transfer process of your pet from the hospitals your pet is being transferred to and from.  Service is provided by P.A.C and is not in any way affiliated with any of the hospitals involved with your pet’s care.  P.A.C assumes no responsibility for any charges that a hospital or clinic may charge for any veterinary care they may have done or may need to provide.  Owner understands that P.A.C. is solely responsible for the transportation of your pet.  At no time can P.A.C. provide any veterinary care, administer medications and can not be held liable for any pet that may code (pass away) while being transported.   
Please sign below after completely reading and fully understanding the above information.

_________________________________________________




_____/_____/_____

Signature of Owner or Responsible Agent






Today’s date 
1st Page – Office
2nd Page – Releasing Hospital
3rd Page - Admitting Hospital 
4th Page – Pet Owner

To be filled out by Driver 





Date: ___/___/___





Departure time from transferring site





________ AM/PM





Arrival time to specified location





_______ AM/PM





___________________________________


Signature of person accepting pet























