	
TRANSFER  OF  CARE  DOCUMENT



DATE: _____________________________________________      PEN NUMBER: 			


OWNER: _________________________________________________________________________


ADDRESS: __________________________________________________________________________


SPECIES: __________________________________________  # OF ANIMALS: ________________________________


DATE & TIME LAST FED/WATERED/RESTED: _______________________________________________________


DATE & ARRIVAL TIME: ___________________________________________________________________________

LOCATION TRANSPORTED TO: 
Vanessa Meat
1728 Regional Rd 19 
Vanessa, ON N0E 1V0

CONDITION OF THE ANIMALS UPON ARRIVAL: ____________________________________________________


TRANSFER OF CARE AKNOWLEDGED/ACCEPTED  BY: _____________________________________________


DATE: _______________________________________ TIME: ______________________________________________


ADDITIONAL COMMENTS: _________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________


