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ACKNOWLEDGEMENT: 

I have read the preceding and agree to the conditions set forth this______ day of__________, 201____. 

_____________________________________________________________________________
PRINTED NAME(S)
______________________________________________________________________________
SIGNATURE OF OWNER




DRIVERS LICENSE NO.



______________________________________________________________________________
SIGNATURE OF OWNER




DRIVERS LICENSE NO.
__________________________________________________

ADDRESS

__________________________________________________

CITY, STATE, ZIP

__________________________________________________

PHONE

ST. LOUIS SCOTTISH TERRIER RESCUE

By: ______________________________________

Vicki Frazier, President

7125 W. Florissant Ave.

St. Louis, MO 63136

(314) 448-0460
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