
Animal Focus Pty Ltd             ABN: 33498163204 

10 (a).   I authorise for my credit card details to be used 
should my dog(s) require treatment at a 24 hour 
emergency clinic or other veterinary clinic as required.  

Does your pet have any pre-existing / ongoing health 
issues? 

.....................................................................................

Are you travelling overseas  Y  /  N 

Where?  ......................................................

We require TWO emergency contact numbers; one for We require TWO emergency contact numbers; one for 
yourself, and one for someone NOT travelling with you 
(this person will also have permission to collect your dog(s) 
on your behalf, and can authorize any veterinary treatment 
and costs. 

Emergency No. 1  

....................................................................

Emergency No. 2 Emergency No. 2 

....................................................................

Does your dog have pet insurance?   Y  /  N  
(if yes, we still require an amount) 

In the event my dog requires veterinary attention, and my In the event my dog requires veterinary attention, and my 
emergency numbers cannot be reached prior to treatment, 
I authorize $ _________ to cover care until I can be 
contacted. 

CREDIT CARD DETAILS:

Expiry Date :     _______   /   ________

CCV   ________

SIGNED:    ....................................................

Surname: ...........................................................

Dog name(s) ....................................................

FIRE SEASON: JAN-MAR 
We require owners and emergency contacts to 
monitor our Facebook page Granite Hill for 
evacuation notifications.


