
 
<co-address> 

<co-city>, <co-st> <co-zip> 

 

____________________EUTHANASIA AUTHORIZATION___________________ 
 

Date:  <date>                                       

 
Owner: <first-name> <last-name> 

Street:  <address> 
City:  <city> 
Phone: <cell-phone> 

 
Name: <animal> 

Breed:  <breed> 
Sex:  <sex-name> 

Age:  <age> 
Color:  <color> 

 
I, the undersigned, do hereby certify that I am the owner (duly authorized agent for the owner) of the 
animal described above; that I do hereby give Hospital Owner, DVM, his agents, and representatives 
full and complete authority to euthanize the said animal in whatever manner the said Doctor, his 

agents, or representatives shall deem fit. 
 

I do hereby, and by these presents forever release the said Doctor, his agents, or representatives from 
all liability for so euthanizing the said animal. 
 

I do also certify that the said animal has not bitten any person or animal during the last fifteen (15) 
days, and to the best of my knowledge has not been exposed to Rabies. 

 
Signed: ________________________________________ 
 
 

____ Communal Cremation: $70 plus $0.85 per pound of body weight. 
       (Ashes are not returned to owner but scattered) 
 

____ Private Cremation: $140 plus $1.60 per pound of body weight. 
(Ashes are returned to owner in urn) 

*Upgrade to a cedar urn for an additional $20.00. 
  *You also have the option of ordering a special urn. 
 

____ Owner elects to take body home for burial. 

    Would you like a cardboard casket for your pet? ___ YES ___NO (Prices vary by size!) 

 

____ Clay Paw Print $42.00 


