
 

 

 

 

 
 
 

FAX TRANSMISSION 
 
TO:  Humane Society of Missouri Contact Center 
        314-951-1574 

 

 

FROM:  _____________________________________________________________ 

 

  ___________________________           ____________________________ 
    
   Phone number     Fax Number 

 

 

 

I, _____________________________________,  give the Humane Society of Missouri  
   Print Name 
 
permission to release vaccination information about my pet_______________________  
          Pet’s Name 
 

                                                                                              
to_____________________________________________.                        
                                       Establishment’s Name 

 

 

 

 

__________________________________________________         ____________________ 
                               Client’s Signature                                                                                                                          Date 
 

 

 

 

__________________________________________________         ____________________ 
     Witness’s Signature       Date 

 
 


