
								          	 Date:	  ____________________

In case of a pet(s) emergency when in the care of Muttley Crew Pet Services, please contact:  

Primary Contact: 	 ________________________	 Phone: _________________________

Secondary Contact:	________________________	 Phone: _________________________

Please check and complete Option A, or B, and obtain the required signature(s):

OPTION A:
I, the owner, will allow any MUTTLEY CREW representative to admit my animal(s) to the Animal 
Emergency and Specialty Center in Parker, CO for any necessary treatment, including euthanasia. The 
MUTTLEY CREW representative admitting my animal(s) described above is not responsible for payment 
of any expenses incurred upon the presentation of my animal(s) to the Animal Emergency and Specialty 
Center. I understand I am responsible for payment of all expenses upon the presentation of my animal(s) 
to the Animal Emergency & Specialty Center.  Payment will be made using one of the following credit 
cards: 	 Visa		  MasterCard		  Discover	       Care Credit

Card #:_________________________, Exp___/____, Name on Card__________________________

OPTION B:    
I the owner of the described animal(s), have made prior arrangements and provided the Animal 
Emergency and Specialty Center with my credit card information.   The MUTTLEY CREW representative 
admitting my animal(s) described above is not responsible for payment of any expenses incurred upon 
the presentation of my animal(s) to the Animal Emergency and Specialty Center.

**OWNER SIGNATURE-REQUIRED
I, the owner, attest that all the above stated information is correct and accurate.
*Cardholder agrees that his/her signature on this form constitutes his/her “signature on file” and becomes 
his/her agreement to pay all charges; and, the Animal Emergency and Specialty Center is authorized to 
charge all incurred expenses to the identified account of the cardholder.

Owner’s Signature: ________________________________________ Date____/_____/_____

Pet(s) Name:	  _______________________________________________________________

Special Instructions/Comments: 	 ________________________________________________

___________________________________________________________________________

__________________________________________________________________

Return form to:  Animal Emergency and Specialty Center, 17701 Cottonwood Dr., Parker, CO 80134   
or Fax to:  720.842.5060

OWNER ABSENTEE EMERGENCY TREATMENT 
AUTHORIZATION FORM

Muttley Crew Pet Services, LLC
P.O. Box 462174 • Aurora, CO 80046 
303-717-6467 • info@muttcrew.com


