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https://assistancedogsinternational.org/
https://www.alberta.ca/alberta-training-standard
http://www.alberta.ca/service-dog-identification-card
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mailto:murielcourt@heartlandhousing.ca
mailto:sbl@heartlandhousing.ca


EMERGENCY CONTACT INFORMATION 

HOUSING FOUNDATION 

Please provide two emergency contacts to contact in your absence should the animal in your unit require attention or 
removal from the property. 

EMERGENCY CONTACT (1) 

Legal Name First: Last: 

Phone Number 

Email 

Current Address 11t II Street Addross 

Province/Postal Code 

c,tv rrv111;,1.,1 Post.,! Codo 

AUTHORIZATION 

I, , being the emergency contact for the pet(s) listed on this form, do hereby agree that 

should the pet(s) require any special care, or immediate custody, as determined by the Site Manager, I will make necessary 

arrangements to have the pet(s) vacate the property immediately upon request. 

Dated this day, Emergency Contact Signature: 

EMERGENCY CONTACT (2) 

Legal Name First: Last: 

Phone Number 

Email 

Current Address 11t {1 Stn'"t Addn\,;, 

Province/Postal Code 

�. Provine!' Po;.tr.! Cod<' 

AUTHORIZATION 

I, , being the emergency contact for the pet(s) listed on this form, do hereby agree that 

should the pet(s) require any special care, or immediate custody, as determined by the Site Manager, I will make necessary 

arrangements to have the pet(s) vacate the property immediately upon request. 

Dated this day, Emergency Contact Signature: 

Page 3 of 4



• 

• 

•


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Text18: 
	Text19: 
	Check Box20: Off
	Check Box21: Off
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text1: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 


