
Rosedale House Cattery 

Contact Details 

 

Owner Name………….………………………………………………………………….. Pet Name/s………………………………………………………………………………………………….………….. 

Contact Telephone Numbers…………………………………………..…………………………………..…………………………………………….  

Address……………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

Email Address………………………………………………………………………………………………………………………… 

 

EMERGENCY CONTACT 

Name………………………………………………………………………………………. Relation to Owner……………………………………………………………………………………. 

Contact Telephone Numbers…………………………………………………………………………………………………………………………… 

Address……………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

Email Address………………………………………………………………………………………….…………………………… 

 

PREFERRED ROUTE OF CONTACT: OWNER / EMERGENCY CONTACT 

 

If under the circumstances that I, the Owner or Emergency contact cannot be contacted imminently, I understand that a local Veterinary Surgeon will make 

all the necessary decisions regarding any welfare treatment, including euthanasia, for my cat. 

 

Signed……………………………………………………...……………... Print………………………………………………………………………………………. Date…………………………………………………  


