David Funnell’s \ 2 / I S H E S When the time comes the per-

son below wishes for their pet
to be lovingly looked after by

( /Pllsrgigrl};ree F O R M Cherry Tree Pet Crematorium

|Date Completed: / /
Owners Full Name:
Owners Address:
Post Code: Contact Number:
Pet Name:
Type of Pet If the time comes
Other: I would like my Pet:
Please Specify: (Rabbit, Hamster, Gunea Pig, Rat etc.)
Cat Dog Taken to Cherry Tree Directly

Breed: Breed: Collected From My Home

(By Cherry Tree If Possible)
Colour: Colour:

Collected From My Vets
Age. Age. Wei ght. (By Cherry Tree If Possible)
Vet Practice Name:

Before Cremation Please Take a: I Would Like Individual Cremation
Fur Cutting With My Ashes Home in a:
Ink Paw Print Bluebell Woods Scatter Tube
Clay Paw Print Traditional Wooden Casket
. Other:

Other‘ X Please Specify
Please Specify

(Which Urn you would your pet returned home in)
signed:
Print Name:
Date: /| |/
By signing this form, I authorise my appointed representative and/or veterinary practice to act on these instructions, and I authorise Cherry Tree Pet Crematorium to

carry out my pet’s individual cremation in accordance with this form.

Cherry Tree Contact Info:
TELEPHONE: 01233 850929
WHATSAPP: 01233 850929
EMAIL: mail@petcrem.com
WEB: www.petcrem.com




