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TO WHOM IT MAY CONCERN 
 

I/We (Print)_____________________________________________________________________________________________________ 

Of __________________________________________________________________ 

__________________________________________________ Post Code_________ 

Tel:________   Email: __________________________________________________ 
being the owner(s)/keeper(s) of the dog(s) detailed overleaf hereby record that in 

the event of my/our being unable to permanently care for my/our dogs as named 

overleaf it is my/our wish and desire that Italian Greyhound Rescue Charity 
Team member, Helen Lister be contacted as soon as possible on 01539 448057 
to enable the Charity to make such arrangements as are deemed necessary for the 
lifelong care of the dog(s).   

 

If you are unable to contact the Team Member above please telephone Charity 
Trustee, Neville Bowman on 01837 851933 

 

In the event of such a need arising I/we sign over ownership and all responsibility 
for the said dog(s) to Italian Greyhound Rescue Charity.   
 
 
Signed___________________________________________Dated_______________ 
 

 

Signed___________________________________________Dated_______________ 
Please complete details of your dog(s) on reverse side 

 
  

If you have NOT made provision with the breeder of your dog(s) and would like 
to make provision for your dog(s) to be re-homed by the Charity in the event of 
terminal illness/death please complete (two copies) of both sides of the form. 
Keep one copy in an easily found place in your home and return the other 
form to the Rescue Team who will acknowledge its receipt. 
 



Return one copy of the form to: Rescue Team Member: Helen Lister, Yew Tree Cottage, Near Orrest, Windermere, Cumbria  LA23 1JT 
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(2) 

Details of dog(s):- 
Name____________________________ M/F Breed___________________________ Age/DoB ______________ Colour/Permanent Identification mark/Microchip__________ 

          _________________________________________________ 
Name____________________________ M/F Breed___________________________ Age/DoB ______________ Colour/Permanent Identification mark/Microchip__________  

          _________________________________________________ 
Name____________________________ M/F Breed___________________________ Age/DoB ______________ Colour/Permanent Identification mark/Microchip__________ 

          _________________________________________________ 
Name____________________________ M/F Breed___________________________ Age/DoB ______________ Colour/Permanent Identification mark/Microchip__________   
                       _________________________________________________ 
Name____________________________ M/F Breed___________________________ Age/DoB ______________ Colour/Permanent Identification mark/Microchip__________ 

          _________________________________________________ 
Name____________________________ M/F Breed___________________________ Age/DoB ______________ Colour/Permanent Identification mark/Microchip__________  

          _________________________________________________ 
 
 

Please indicate below any special requirements in relation to health or diet for the above dog(s). 

 
 

 
 

 

 
 

 
 

 
 

NB. Please attach a photograph, if available for each dog. 


