RUFF Pet Rescue, Inc.
8501 SW Fox Brown Rd.
Indiantown, FL 34965
Phone 954-993-7860
Ruffpetrescue@gmail.com

FOSTER AGREEMENT
Name Email Address
Birthdate Telephone# Cell Phonet#
Employed by Title
Address
Telephone# Ext. How many yrs with the company?____
Driver License# State
REFERENCE:
1. Telephone
2. Telephone
3. Telephone
Please indicate:
| currently own dog cat | have have not ownedadog__ cat__

| will notify RUFF Pet Rescue,Inc. the moment there are any signs of illness, such as loss
of appetite, runny stool, vomiting, excessive scratching or noticeable rashes, excessive
urination, ect., so the proper care can be given by our veterinarian, and at that time
RUFF Pet Rescue,Inc. will be in full control of all decisions and treatment rendered. Once
treatment is given and the animal is cured, a determination will be made as to wether
the animal shall stay in RUFF Pet Rescue, Inc’s care, or should be given back to the
foster. In addition, any animal currently under our veterinarian’s care at the time of
fostering, must remain under the care of our veterinarian, with full supervision of RUFF
Pet Rescue, Inc until the animal completes said treatment



| agree to administer the proper dosage of heart worm prevention medication, by our
veterinarian each month on the same date.

Sign Name Date

Print Name




