PET WISH LIST FORM

Name Daytime Phone No.

Typeof Pet Dog__ Cat__ Sizeof Pet Smdl __ Medium___ Lage_
Coat Long___ Short___  Ageof Pet Puppy/Kitten ___ Adult___ Don't Care____

Breed

Date You Placed Your Pet Wish Request

Please notify Animd Care and Contral if you obtain a pet from another source and wish to have your
name removed from our lig.

Thank Y ou!



